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FOREWORD 


It is our pleasure and honor to announce the incorporation of the QUARTERLY 
Review OF OTORHINOLARYNGOLOGY AND BRONCHOESOPHAGOLOGY, With its dis- 
tinguished Editorial Board headed by Chevalier L. Jackson, into the QuARTERLY 
Review or SURGERY AND SURGICAL SPECIALTIES. 

The Quarrerty Review or SurGeERY AND SuRGICAL SPECIALTIES provides a 
systematic plan, organized for the purpose of making available a concise and 
authoritative presentation of the current progress, trends, and attitudes in all 
branches of surgery and the surgical specialties. Compiled from every dependable 
source, this plan covers all state, national, .and special journals as well as the bul- 
letins, reports, ete., of the clinics and hospitals. Presented briefly but without 
sacrificing essential detail, these highly significant data are further enhanced by 
comments of the members of the Editorial Board, based upon the summarizing of 
their own clinical experiences as well as those of other recognized authorities. All 
data are classified and published under the following headings: 


1. Anesthesia and Analgesia 10. Abdominal Surgery 10H. Panereas 
2. Preoperative and Postop- 10—A. Abdominal Wall 10-1. Spleen 
erative Therapy 10——B. Hernia 
3. Tumors 10-—C. Peritoneum 
. Neurosurgery 10 . Stomach and 
. Head and Neck Duodenum 
. Plastic Surgery 10—KE. Intestines 
. Thyroid and Parathyroid 10--F. Appendix . Traumatic Surgery 
. Thoracic Surgery 10--G. Liver and Biliary . Miscellaneous 
. Breast Tract . Book Reviews 


. Proctology 
2. Genito-urinary Surgery 
3. Gynecologic Surgery 

. Vascular Surgery 

. Orthopedic Surgery 


It is believed that this plan will assist the reader quickly to locate articles of 
current interest and will prove most helpful in making readily available the refer- 
ences necessary in the compilation of bibliographies on surgical subjects. Under 
each classification, immediately following the abstracts, there are published refer- 
ences to current articles not abstracted. 

A section entitled International Record of Surgery is to be included at the 
beginning of the Surgery Section. The Record Section consists of advanced clinical 
and experimental reports. 

The suggestions and comments of our readers will be gratefully received, 

Henry N. Harkins, M.D., Deparlment of Surgery 
University of Washington, Seattle 5, Washington 


Published Quarterly by 
THE WASHINGTON INSTITUTE OF MEDICINE 
3801 CONNECTICUT AVE., N. W., WASHINGTON 8, Db. ©. 
Félix Marti Ibanez, M.D. 
Director 
Editorial Offices Business Offices 
191, East 62nd Street, New York 21, N.Y. 667 Madison Avenue, New York 21, N. Y. 
A cumulative cross reference index is included iu the final issue of each volume. Subscription rate: 
1 year, $11.00; 3 years, $28.00. Copyright 1952 by Washington Institute of Medicine. Entered 
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The Surgical Therapy of Acquired Heart Disease 


Conrad R. Lam, M.D. 


THE DIVISION OF GENERAL SURGERY OF THE HENRY FORD HOSPITAL 


DETROIT, MICHIGAN 


It is common knowledge that surgery of the heart, first directed at acquired lesions, 
particularly traumatic ones, has received a tremendous impetus from the brilliant work 
of Gross, Blalock, Crafoord, Potts, and Brock on congenital lesions. Some areas in 
cardiac surgery which were explored with discouragement a quarter of a century ago 
are being reexamined with renewed vigor, and a number of significant accompl'shments 
are already on record. From the large volume of investigative work which is being con- 
ducted, further advances are inevitable. This review is particularly concerned with 
surgical advances of the past five years in the field of acquired heart disease. 


CARDIAC STANDSTILL AND VENTRICULAR FIBRILLATION 


It is not inappropriate to consider first one of the most basic and urgent pathologic 
states of the heart—the stopped heart. Sudden cessation of effective cardiac activity in 
the patient under anesthesia demands that a quick decision and equally prompt action 
be carried out if a fatality is to be avoided. Claude Beck' and Hamilton Bailey? were 
pioneers in advocating specific surgical measures. If the heart is in standstill, massage 
alone may start it, or 0.5 cc. of epinephrine (1:1,000) may be injected into the left 
ventricle. If the standstill is persistent, one may inject 2-4 cc. of 10 per cent calcium 
chloride into the left ventricle as advocated by Kay and Blalock.* This dosage may be 
repeated in two minutes. If ventricular fibrillation is present, a counter-shocking device 


must be used to produce standstill, after which massage is begun and epinephrine or 


calcium chloride used if necessary. Two cubic centimeters of one per cent procaine 
solution may be injected into the ventricle or applied locally to the myocardium to 
decrease irritability. The number of clinical reports of lives saved by these methods is 
increasing rapidly.** Johnson and Kirby® used a bubble meter to determine the most 
effective rate for manual systole and concluded that the faster it was done, the better, 
at least up to 120 per minute, at which rate fatigue of the operator becomes a limiting 
factor. In the construction of the counter-shocking device, it is advisable to use an isolation 
transformer to reduce the danger of injury to operating room personnel.’° Kay’ has 
recently summarized the literature and reported extensive experimental work which 
demonstrated the soundness of these methods. In the operating rooms of the Henry 
Ford Hospital, we have been able to bring about normal heart action in 4 cases of 
standstill and in 1 case of ventricular fibrillation. 


TRAUMA TO THE HEART 


For obvious reasons, very few cases of penetrating wounds of the heart receive 
surgical attention. However, there is an occasional case when death from hemorrhage 
is not immediate, and some type of definitive treatment may be lifesaving. Elkin’? has 
reported an experience with 23 patients who were operated on for penetrating wounds 
of the heart at the Grady Hospital in Atlanta. The mortality was 22 per cent. All of 
these cases gave evidence of pericardial tamponade: lowered arterial pressure, increased 
venous pressure, and the presence of a quiet heart, as noted by fluoroscopy. Ravitch and 
Blalock** have recommended a trial of pericardial aspiration to relieve tamponade before 
operation is undertaken. Aspiration alone was successful in 8 of their patients with 
evidence of tamponade. Two others had successful operations for the suturing of 
cardiac wounds. Of 5 cases dying in the accident room, 3 lived less than 5 minutes, 
one had the tamponade relieved by aspiration but died from the myocardial infarct 
resulting from a coronary artery wound, and the fifth expired after an inadequate 
pericardial paracentesis. Menendez'* has recently reviewed the literature and presented 
the recent experiences of the Charity Hospital in New Orleans. He concludes that 
conservative treatment, that is, pericardial aspiration, would suffice for most acute 
wounds of the heart. 


Harken and his associates'®:'*"" have discussed the problem of the removal of metallic 
foreign bodies from the chambers of the heart and have reported a number of cases from 
military hospitals. A single case was described by Sandusky.’* My personal experience 
with trauma to the heart is confined to 1 case. In an industrial accident, a small rod 
traveling at high velocity became imbedded in the ventricular myocardium. At operation, 
the pericardial tamponade was relieved and the foreign body extracted after the place- 
ment of a purse-string suture around its point of entry. No anesthesia was required for 
the operation, but the patient recovered without cerebral damage. 


A case of delayed death following contusion of the heart has been reported by Kulka.7° 
It is needless to point out that the chances of such injuries to the heart, with the 
current rate of automobile accid-nts, are many. 
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CONSTRICTIVE PERICARDITIS 


Constrictive pericarditis was the first, and for many years the only, type of heart 
disease for which there was surgical relief. The principles were enunciated by Delorme*® 
in 1898. Since then, there has been general agreement that dramatic results may be 
expected from adequate decortication. There has been considerable discussion, however, 
as to the best method of accomplishing this. For many years, the standard operative 
approach was a left parasternal one, involving a U-shaped incision with the curve over 
the lower sternum and resection of the underlying cartilage, ribs, and a portion of the 
sternum.?":**.28 A considerable number of failures were reported, and after discouraging 
experiences in 2 cases in which even second operations were performed through this 
type of incision, the group at the Massachusetts General Hospital®** decided that the 
left transthoracic approach through the bed of the fifth rib was preferable and used it 
with satisfaction in 1 case. They believed that complete decortication of the left side 
of the heart was essential, especially if cardiac catheterization revealed a high pulmonary 
artery pressure. Holman** prefers a T-sternotomy which bisects the sternum from the 
xiphoid to the*level of the second intercostal spaces. He emphasizes the advantage of 
being able to visualize and decorticate the right side of the heart adequately. In his 
discussion of Holman’s paper, Blalock stated that he used a sternum-splitting approach but 
preferred to continue the splitting through the manubrium. Later, Blalock** expressed his 
preference for an intercostal transpleural approach through the left fourth interspace, 
with division of the fourth and fifth costal cartilages at their sternal attachments. 
Overholt and his associates*’ used a postero-lateral incision and the face-down position 
to decorticate the left lung as well as the heart to correct the sequelae of a crushing 
injury to the chest. A second operation on the right side was necessary to achieve the 
final good result. 

I have used a median sternotomy approach in 2 children with constrictive pericarditis 
producing severe symptoms; both have been restored to perfect health. 

Holman** has demonstrated that it is safe to operate on tuberculous pericarditis in 
the early stages when the cardiac compression is due more to effusion than to con- 
stricting scar. Naturally, he gives appropriate credit to the antibiotics. 

Sternal depression in funnel chest may produce cardiac symptoms, which are relieved 
by appropriate sternoplastic operations. However, the condition would be placed 
more properly in the congenital group of diseases. There is at least one example of 
decompression of the heart after an acquired deformity of the bony thorax, namely 
severe scoliosis." 


CORONARY ARTERY DISEASE 


The problem of improving the blood supply to the myocardium when there is 
coronary artery disease has received considerable attention from investigators, especially 


Claude Beck. Apparently the original Beck operation,"® in which the pectoralis major 


muscle is caused to attach itself to the myocardium, has not given consistently encour- 
aging results. The same may be said of attempts to improve the blood supply by the 
production of cardiopericardial adhesions.*' Carter and his associates** have carried out 
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experiments to see whether collateral coronary circulation could be produced by cardio- 
pneumonopexy. The result} were so encouraging that Carter** operated on 3 patients, 
2 of whom were distinctly improved; the other patient died of a streptococcic infection 
which appeared to be related to the asbestos powder which was placed between the 
heart and the lung. Experiments on the transplantation of the left internal mammary 
artery into the myocardium have been done by both Vineberg** and Glenn and his 
associates.*” Some evidence of the formation of connecting channels between the 
systemic artery and the coronary system has been presented. Vineberg and Miller*’ 
applied this operation in 3 human cases; one died in 62 hours, and the other 2 appeared 
to be improved. 

In 1948, Beck and his associates*’ reviewed previous efforts to improve coronary 
circulation and gave details of their experiments to produce an arteriovenous fistula 
in the heart, that is, to connect the coronary sinus with a systemic artery. They had 
performed 700 operations on 350 dogs, connecting the thoracic aorta to the side 
of the coronary sinus by means of a graft removed from the carotid artery. The sinus 
was ligated between the anastomosis and the right auricle. After this operation, it 
was possible to ligate the descending ramus of the left coronary artery at its origin, with 
no immediate mortality. In controls, ligation of this artery had been accompanied by 
a mortality of 70 per cent. One human case had been operated on, but the ultimate 
result was not stated. In a very recent report from this group,** a series of 28 opera- 
tions is presented. The mortality has been only 18 per cent. The operation has now 
been modified so that it is done in two stages. At the first operation, a graft from the 
basilic, cephalic, or jugular vein is placed between the aorta and the coronary sinus. 
Ligatures of polyacrylonitrile fiber (orlon) are placed around the sinus at the point 
where it enters the auricle. Three weeks later, the sinus is exposed, and the two ligatures 
are tied over a probe measuring 2 mm. in diameter, thus producing partial occlusion of 
the sinus. Of the 23 patients who recovered from the operation, approximately one-half 
were thought to be definitely improved. The authors state that further evaluation of 
the operation is necessary. 

In 1946, Fauteux***' published three papers describing experimental and clinical 
attempts to treat coronary disease by pericoronary neurectomy combined with ligation 
of the great cardiac vein. Of 16 patients operated on, 11 were alive from three months 
to six and a half years after operation. Early improvement in these patients was reported, 
but apparently the results did not justify further use of the procedure. 


MITRAL VALVE DISEASE 

Although a mitral valve with stenosis was successfully “dilated” by Souttar** of 
Great Britain in 1925, it was 20 years before another surgeon tried it, also successfully.** 
American surgeons were inclined to use a valvulotome, usually inserted through the left 
ventricular wall. The early experience of Cutler and Beck** was so discouraging that 
attempts were made to devise operations not involving the valve itself but designed 
to relieve the pulmonary congestion or by-pass the valve. Swan*® produced pulmonary- 
azygos venous anastomoses in the dog, using the proximal side of the divided branch 
to the right upper lobe. He did not report the use of the operation in a human case, 
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but stated: “. . . it is not at all certain that the procedure would necessarily be of value 
in patients with obstruction of the mitral valve. The extent to which blood-flow 
through the stenosed valve is dependent on the venous pressure (left atrium and 
pulmonary veins) is not known. It is entirely conceivable that reduction of this pressure 
may significantly diminish flow through the valve and thus seriously jeopardize the 
output of the left ventricle.” In the meantime, Sweet and Bland** actually created 
pulmonary vein-azygos anastomoses in 6 patients with mitral stenosis. There was 1 
immediate fatality, but the other 5 were appreciably relieved of the symptoms of 
pulmonary hypertension. Cossio and Perianes*’ were unsuccessful in their attempts 
to create such a pulmonary-azygos anastomosis. They also tried to connect the distal 
portion of the left inferior pulmonary vein with the proximal portion of the splenic 
vein, but the anastomoses did not remain open. Ponka and I** did a great many experi- 
ments trying to make a pulmonary splenic anastomosis stay patent. We produced bilateral 
chronic pulmonary congestion by applying constricting ligatures around all of the 
pulmonary veins as a two-stage procedure. There was always an immediate flow of 
blood from the lung into the splenic vein, but none of the shunts remained open 
more than a week. 


Since any procedure which reduces the efficiency of the right ventricle tends to 
reduce pulmonary edema, it is conceivable that the production of tricuspid insufficiency 
might have some use. After animal experimentation, Cossio and Perianes*’ lacerated the 
tricuspid valve in a human case by the introduction of a hook type of instrument through 
the internal jugular vein. This patient was improved, and the operation was attempted 
in 4 other patients. In 1 case, the valvulotomy was not completed. The other cases 
died 8 hours, two and one-half months, and 5 months after the operation. They then 


tried ligation of the vena cava as a palliative measure. Experiments on animals indicated 
that it was safe to place the ligature just below the renal veins. They have used the 
procedure on some human cases with satisfaction. A rather extensive experience with 
vena cava ligation has been reported by Donzelot and others.*° The operation was done 
on 38 patients with mitral disease; 7 patients died immediately, there were remote 
complications in 4, 11 were slightly improved, and 16 were considerably improved so 
that they could resume work and activity. 

The purpose of a pulmonary vein-azygos anastomosis is to create an artificial Lutem- 
bacher syndrome, that is, to add the equivalent of an interatrial defect to the mitral 
stenosis. Actual interatrial defects have been made in several patients. Harken®® did 
this in 2 cases without immediate fatality, but no details or late follow-up observations 
were given. Bailey and his associates®*' produced an interauricular defect large enough 
to admit the tip of the finger in 1 patient in whom commissurotomy appeared to be 
impractical; the patient died in 60 hours because of inability to keep up a_ systolic 
blood pressure which would sustain life. Evidently there was a great deal of wisdom 
in Swan's prediction, which was quoted above. 

At least two groups of investigators have tried unsuccessfully to by-pass the 
mitral valve by means of grafts and prostheses from the left auricular appendage to 
the cavity of the left ventricle. 

Recently, there has been renewed interest in a direct attack on the mitral valve for 


THE SURGICAL THERAPY OF ACQUIRED HEART DISEASE Conrad R. Lam 


stenosis. Smithy and his associates** have reported their experience with a punch type 
of valvulotome inserted through the ventricle or auricle. A review of their 7 case histories 
indicates that the valve orifice was not enlarged in 4 cases, and in a fifth, the only 
effect was to make the preexisting regurgitation worse. Murray®® operated on 10 patients 
with a cardiovalvulotome inserted through the left ventricular wall for the purpose 
of removing a portion of the posterior cusp. To compensate for the regurgitation thus 
produced, he sometimes inserted a new valve beneath the mitral, consisting of the 
palmaris longus tendon covered with a vein with the intimal surface turned out. He 
stated that “the results in 8 {cases} have been fairly satisfactory,” 2 patients having 
died in the immediate postoperative period. 


Of the several operative procedures described or recommended during the past few 
years, that of Bailey and his associates,°’ which has become known as “commissurotomy,” 
is by far the most attractive. This method involves an auricular approach to the stenosed 
valve with inspection by “digital vision’’ and an attempt to widen the orifice by cutting 
at the angles or commissures without the sacrifice of valve leaflet structure, thus avoid- 
ing the production or augmentation of regurgitation. A similar plan was also evolved 
by Harken®*:** and by Brock,°* both of whom have been inclined to do most of the 
splitting with the finger alone. Recently, Bailey®® has reported that he has personally 
operated on or supervised the operations of over 150 patients with mitral stenosis in 
all stages, with an operative mortality of less than 10 per cent. My own experience 
with 19 operations has been reported in detail.°° At the time of the writing of this 
review, I have operated on 42 patients. There were 7 hospital deaths. Four of these 
were poorly-selected cases, since at exploration it was found that the chief lesion was 
regurgitation. Technical errors played a part in the other deaths. Oscillograph studies 
of the pressures in the left auricle and pulmonary artery before and after commissurotomy 
have been reported by Munnell and the author.* I have made use of a six-fingered 
glove with the commissurotomy guillotine to prevent blood loss during the operation.** 


The problem of mitral insufficiency is obviously more complicated than that of 
stenosis. Reference has already been made to Murray's method of reconstructing the 
mitral valve.®° Bailey and his associates®® describe a method in which a pedicled tube 
of pericardium was run through the cavity of the left ventricle in such a way as to 
occlude the mitral valve during systole. In the first 7 cases, there was no immediate 
mortality, although there was also no benefit for the regurgitation in 1 case. In the 
latest report from the group,®® it is stated that the immediate mortality rate in 24 
cases has been 37.5 per cent. There have also been 2 late deaths. 


AORTIC VALVE DISEASE 


Some preliminary experiments aimed at developing an operation for aortic stenosis 
were carried out by Smithy and his associates.*** They found that the transventricular 
route was preferabie for the insertion of the valvulotome. In 1950, Bailey and his 
associates®® reported several experimental methods. A Brock type of valvulotome with a 
distensible blade was used in one case, but the patient died, apparently as a result of 
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regurgitation in the incised calcified valve. The decision was made to simply dilate the 
valve with an instrument inserted through the right common carotid artery. After two 
successes by this method, a false passage was made in the aorta of a third case, with 
fatality. The ventricular route was again chosen and a case was successfully dilated with 
the same instrument. In a later report,** the group reports 4 additional successful 
results and 1 death. 


For the treatment of aortic regurgitation, the possibility of the insertion of a “new 
valve” suggests itself. There have been some experiments along this line. Valvular 
prostheses made of lucite have been investigated by Campbell®* and Hufnagel.** Lam, 
Aram, and Munnell®* have found that it is technically possible to transplant an aortic 


valve homograft into the descending aorta of a recipient animal, but unless the animal 
has a marked and permanent insufficiency of its own valve, there is little likelihood 
that the grafted valve will retain its function. 
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ABSTRACTS 


ANESTHESIA AND ANALGESIA 


1. Hypobarie Spinal Anesthesia: A Review of the Literature and Some Clinical 
Observalions. LY. COL. J. J. SNYDER, Denver, Colo. Anesthesiology 12: 301-07, 
May 1951. 


This article begins with a brief presentation of the historical aspects of hypo- 
baric spinal anesthesia. The mechanics of spread of anesthetic solutions in the 
subarachnoid space are then discussed, with emphasis upon the importance of 
convection by gravity. Following this, the advantages of hypobaric technics are 
pointed out. The literature on the subject is then reviewed; with a brief outline 
of the various methods as currently practiced and indications for hypobaric spinal 
anesthesia, The author’s clinical observations are also included. Some aspects 
of the physiology of spinal anesthesia are pointed out. It is cautioned that hypo- 
baric technics should be practiced by an anesthesiologist and are not for those who 
only occasionally employ spinal anesthesia. In summary, it is stated that hypo- 
baric technics are particularly indicated for surgical procedures involving a flank 
approach and also for proctological surgery performed in the Buie position, 33 
references. 1 table-—-Author’s abstract. 


Lt. Col. Snyder's review of the literature pertinent lo the uses of hypobarie spinal 
anesthetic agents is both complete and factual. Most of his opinions, based on clinical 
experience with the various agents, are, we believe, well substantiated by others in the 
field. The minor differences thal do exist might well arise from a misinterpretation of 
the findings. 

In 1927, when Pitkin introduced Spinocaine, anesthelists were seeking a new, 
safe agent capable of maintaining spinal analgesia for periods of time longer than 
the agents then employed. The sile of action of this agent was unimportant as long 
as il afforded sufficient lime to complete the more difficult surgical procedures. Spino- 
caine’s failure lo complelely satisfy the problems of anesthesia stimulated further 
research, which resulled in the introduction of Nupercaine, another hypobaric agent. 
Tis use as far as the lime factor was concerned was a complele success; however, an- 
other difficulty arose from turning patients to permit the hypobaric solution to bathe 
the posterior sensory spinal rools. The resulting vasomolor disturbances resulting 
from turning the patient lo a supine position were so severe, that Leumon’s introduc- 
lion of fractional anesthesia with hyperbaric solution rapidly replaced the use of Spino- 
caine for all cases excepl those in which a fiank or a posterior surgical approach was 
obligatory. Anesthetic results in these cases were so satisfactory that hypobaric agents 
are still considered ideal for surgery of the flank or back. Concurrent morbidities that 
arise from the light agents in these cases are minimal compared with those seen afler 
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the use of the hyperbaric solution. The advantages might be listed as: (1) lack of serious 
disturbance of hemodynamics; (2) low incidence of nausea and vomiting; (3) rapid 
fixation of anesthesia; (4) marimum degree of muscle relaralion; and (5) long anes- 
thetic action. 


Nupercaine has been credited with a toxicily ratio of 5 lo 7 compared with that of 
cocaine, a fact thal is somewhat frightening when these figures are compared with 
those of novocaine, which are \4 thal of cocaine. Clinically, the toxicity of nuper- 
caine is not reflected either by mortality or morbidily in clinical anesthesia. This 
statement can be substantiated by our results over a period of 20 years, and compared 
favorably with those reported by the author.—D. B. 


Concentrations of Oxygen, Nitrous Oxide, Nitrogen and Ether and Their Cor- 
relation with Certain Physiologic Variables During Surgical Anesthesia in Man. 
ROGER W. RIDLEY, ALBERT FAULCONER, JR., AND JOHN E. OSBORN, Rochester, 
Minn. Anesthesiology 12:276-92, May 1951. 


The authors have described the application of the acoustic gas analyzer in a 
study of the inspiratory concentrations of oxygen, nitrous oxide, nitrogen, and 
ether during surgical anesthesia in man. Correlated with the inspiratory gas mix- 
ture were certain physiologic variables, including the instantaneous heart rate as 
measured with the cardiotachometer, the per cent oxygen saturation of the arterial 
blood utilizing the Wood oximeter, and the respiratory rate and depth. The depth 
of anesthesia was interpreted on the clinical basis of the Guedel classification. 
Observations were made in a series of 10 cases. The following results were indicated: 

Inspiratory ether concentrations necessary for anesthesia in abdominal surgical 
procedures were higher than is generally believed. Average concentrations for 
working in the peritoneal cavity ranged from 6.1 to 13.7 volumes per cent. The 
average concentration of ether at the time the peritoneum was opened was 11.6 
volumes per cent, the range being 7 to 17 volumes per cent. The average con- 
centration at the time the peritoneum was closed was 7.3 per cent, the range 
being 2.7 to 12.8 per cent. The average of the highest values for the 10 cases was 
i7.2 volumes per cent, the range being 11.7 to 25.2 volumes per cent. Different 
patterns of gas analysis are presented in six illustrations. The differences in the 
patterns of the gas analysis when the anesthetic was administered by different 
anesthetists were striking. 

The effect of a low concentration of oxygen, particularly during the induction, 
on the per cent of oxygen saturation of arterial blood is presented in 4 cases. 

The normal rhythmic change in the heart rate was almost obliterated under 
ether anesthesia, and the time intervals between heart beats were almost equal. 
An increase in heart rate often occurred in the presence of anoxia, as indicated by 
a fall in the percentage of oxygen saturation of arterial blood. 

The respiratory pattern showed an interesting correlation with the level of anes- 
thesia. The respiratory rate increased and respiratory amplitude decreased as 
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anesthesia progressed to a lower plane. Also, the respiratory rate during main- 
tenance anesthesia was consistently more rapid than when the patient was awake. 


3. Electrotherapy in Experimentally Produced Lesions of Peripheral Nerves. LE wis 
J. POLLOCK, ALEX J. ARTEEF, IRVING C. SHERMAN, MAURICE SCHILLER, ELI 
TIGAY, FREDERICK HILLER, ERICH LIEBERT, AND GEORGE K. YACORZYNSKI, Chi- 
cago, Ill Arch. Phys. Med. 32:377-87, June 1951. 


After primary suture of one sciatic nerve in the cat, there is no statistically sig- 
nificant difference in the percentage loss of weight of the gastrocnemius muscle 
when untreated or when treated by massage and passive movement combined 
with electrotherapy for 5 or 15 minutes, at varying intervals, 30 to 108 days after 
operation. The same was true for bilateral primary suture of the sciatic nerves 
15 and 75 days after suture. 

After bilateral denervation, 30, 60, 90 or 120 days later, there was a small but 
statistically significant increase in the weight of electrically treated muscles. This 
superior weight did not increase with time and probably may be explained on the 
basis of generalized lessening of the activity of the cat. 


Furthermore, we were unable to confirm the results of Guttmann and Guttmann 
in the rabbit when, after section and suture of the perineal nerve of the cat, the 
tibialis muscle complex was treated by electrical stimuli. There was no retarda- 
tion of atrophy or facilitation of recovery of the bulk of the muscle. 


The weight of the denervated gastrocnemius plantaris complex of an extrem- 
ity of the rat which is treated by electrical stimulus was uniformly greater than 
that of the untreated side. 


The failure to find any statistically significant difference between the weight of 
treated and untreated denervated muscles in the cat and the uniform excess of 
weight of the treated denervated muscle in the rat suggests a species difference in 
response to electrotherapy. 


Greater numbers of contractures of greater severity occurred in the normal 
antagonistic gastrocnemius muscle when an extremity, after perineal nerve sec- 
tion and suture, was treated by electrical stimuli. This was also found in the 
experiment upon the sciatic nerve. The cause for this is unknown. The gastroe- 
nemius muscles of the cats, examined 90 days after primary suture of the sciatic 
nerve, showed marked variations in the histopathologic picture. These variations 
are present in muscles whether treated or not. 19 reférences. 2 tables.—-Author’s 
abstract. 


The final answer to this question has not been forthcoming from the experimen- 
lation or clinical data accumulated thus far. It is hoped that a well-controlled 
experimental approach will be continued—A. A. W. P. ; 
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NEUROSURGERY 


1 Peculiar Form of Intracranial Traumatic Effusion: the Basilar Hematoma. 
JEAN GUILLAUME AND JEAN PBECKER, Paris, France. Presse Méd. Supp. 18: 
345, March 21, 1951. 


In the 5 cases reported here the authors draw attention to a peculiar variety 
of post-traumatic intracranial hematoma, the identification of which allows a par- 
ticularly efficient surgical intervention to be carried out. 

This intracranial blood effusion may be designated as a “traumatic basilar he- 
matoma.” 

Usually, subsequent to a fracture of the base with an initial meningeal hemor- 
rhage, two fairly characteristic groups of symptoms appear: on the one hand, 
psychic disorders of the confusional type followed occasionally by a rapidly pro- 
gressing cachexia, mostly due to a disturbance in water metabolism; on the other 
hand, oculomotor paralysis involving almost electively the third pair. 

To this clinical picture may be added motor signs and changes in the fundus 
oculi. Certainty of the correct diagnosis is given by ventriculography. 

The site of the basilar hematoma seemed to the authors to be more frequently 
extradural than subdural. As to its course, they consider a difference between the 
subacute form and the chronic cachexia-inducing form to be established, even 
with respect to the acute form, which shows deep coma, meningeal! stiffness, my- 
driasis suggestive of “concussion of the brain,” “diffuse edema,” “disorder in the 
cerebral stem.” 


The usual exploratory trepanation in such cases discloses only an edema of the 
hemispheres. Medical treatment has no response. Surgical investigation of the 
base of the skull may reveal the presence of a basilar hematoma which is partially 
responsible for the edematous vasomotor reaction of the brain. 


HEAD AND NECK 


Thyroglossal Tract Lesions. JOHN ©. MC CLINTOCK AND DANIEL E. MAHAFFEY, 
Albany Medical College and Albany Hospital, Albany, \. Y. J. Clin. Endo- 
crinol. 10:1108-17, September 1950. 


Adequate surgical treatment of thyroglossal tract lesions must take into con- 
sideration the embryology that made their development possible. 

The thyroid gland begins about the fourth embryonic week as a ventral evagi- 
nation of the pharyngeal floor midway between the primordia of the tonsils. Even- 
tually the cord of cells thus formed, known as the thyroglossal tract, becomes 
obliterated, and the gland itself, migrating backward, ends as a paired organ on 
either side of the trachea. Wenglowski believes the disappearance of the thyro- 
glossal tract to be due to compression by portions of the developing hyoid bone, 
the anlage of which appears in the neck dorsal to the thyroid strand during the 
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fifth embryonic week. The thyroid cells destroyed by pressure atrophy are re- 
placed by connective tissue that fuses with the periosteum of the hyoid bone. 
Undestroyed cells account for pathologic conditions occurring in later life. Such 
are uncommon, however. Sistrunk in 1920 reported only 31 thyroglossal tract 
lesions in 86,000 consecutive patients at the Mayo Clinic. These lesions oceur 
most frequently at or below the hyoid. 

The operation popularized by Sistrunk for thyroglossal tract lesions includes 
removal of a core of tissue from the hyoid bone to the foramen cecum. This is 
calculated to excise all possible thyroglossal tract remnants without actual visuali- 
zation of them. 

Postoperative studies among 52 patients revealed 2 recurrences in 33 who had 
a simple excision of the pathologic entity with cauterization of the base but with 
omission of hyoid resection. In the rest who underwent the Sistrunk procedure 
there were no recurrences at all. The use of the tongue was not affected. Mor- 
tality was zero from either type of operation. 
The high percentage of cures following simple excision is presumed due to the 
usual kindness of Nature to surgeons. Even though this operation is followed by 
such a high degree of success, it is felt that the Sistrunk procedure, with the 100 
per cent chance for cure it offers, is the method of choice. 22 references. 4 figures. 

Anyone who has done any number of these cases comes to the same conclusion that 

is offered in this paper.—Ed. 


6. Multiple Fractures of the Face. Case Report. GeorGe J. FIGLEAR, Bethlehem, 
Pa. Saint Luke’s Hosp. Bull. 6:12-13, May 1951. 


A 24-year-old white female was brought into the hospital in an unconscious 
state with bleeding from the ears, nose, and mouth. Upon examination, the fol- 
lowing was found: bilateral compound fractures at the angle of the mandible; 
transverse fracture of the maxilla; impacted fracture of the left maxillary tuber- 
osity; bilateral fracture of the infra-orbital ridge; bilateral fracture fronto-malar 
suture line; fracture maxillary incisor alveolar crest; depressed right and left malar 
bones; hemorrhagic infiltration of the conjunctiva; complete detachment of the 
entire facial skeleton from the skull. 

Treatment was instituted as follows: reduction and immobilization of the man- 
dible was accomplished by external fixation to insure rigidity. With a complete 
arch bar and split bar to the mandible and maxilla and plaster head cap with 
extended arms as supports, along with direct wiring and elastic traction, it was 
possible to manipulate the maxillary fragments and elevate the malar bones to 
good position. The mandible was then attached to the head cap (with tie bars) 
and served to elevate and maintain the position of the elevated facial skeleton. 

Comments: These fractures should be reduced and immobilized as soon as pos- 
sible in order to reduce the incidence of shock and infection; to arrest hemorrhage; 
reposition the tongue to improve breathing, swallowing, and speech; establish good 
articulation of the teeth to avoid trauma due to the tempero mandibular joint, 
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the teeth, and their supporting bone structure; preserve the lubricating saliva; 
restore harmony of the face; and add to the general comfort of the patient.— 
Author's abstract. 

The general principles involved in the handling of compound facial injuries are 
well described. The use of the plaster head cap is common practice, although not as 
simple to apply and maintain comfortably as antral packs plus through-and-through 
Kirschner wires, which also provide adequate firation.—Ed. 


Early Care of Traumatic Wounds of the Face. CHARLES FE. GURNEY AND VER- 
NER V. LINDGREN, Portland, Ore. Northwest Med. 50:92-94, February 1951. 


The early treatment of traumatic wounds of the face can be divided into two 
main portions: the care of the patient as a whole and the care of the wound 
itself. 

Care of the patient as a whole includes: (1) stopping all bleeding; (2) examining 
patient for other injuries; (3) preventing shock, if possible; treating shock, if 
already present; (4) avoiding transfer of the patient until his condition is well 
under control; (5) giving tetanus antitoxin or toxoid in contaminated wounds, in 
addition to penicillin. 

Care of the wound itself includes: (1) local anesthesia or intratracheal, if a gen- 
eral anesthesia is needed; (2) cleaning the wound gently with mild solutions; 
hydrogen peroxide and saline are excellent; never use strong alcoholic antiseptics 
directly in the wound; (3) being certain that all road dirt or pigment which might 
be ground into the skin is completely removed at the time of initial surgery; (4) 
exercising extreme care in removing so-called devitalized tissue; (5) initial care of 
the wound which should not include complicated plastic procedures; the more 
simple the closure, the better; (6) seeing that the wound is closed accurately 
in layers without tension; (7) applying a pressure dressing; and (8) removing the 
sutures early. 4 figures.—Author’s abstract. 

The authors describe the early treatment of traumatic wounds of the face. Their 
approach is based on sound surgical principles and is in agreement with generally 
accepted standards of care. 

The management of the more complicated facial injury, with involvement of bones 
and specific organs, is nol discussed.—-Ed, 


PLASTIC SURGERY 


8. Primary Repair of Facial Defects with Rotation Flaps. Vv. B. HYSLOP AND 8. K. 
wyNn, Milwaukee, Wis. Wisconsin M. J. 50:153-55, February 1951. 


A technic is presented wherein the primary repair of facial defects produced 
surgically by the excision of tumors may be readily accomplished by the use of 
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rotation flaps. A rotation flap in the face is attempted with little danger, as the 
flap can usually be three times longer than the width of its base. This is due to 
the fact that the circulation in this area is usually much better than anywhere else 
on the body. Defects produced by cutting the flap can be closed by wide under- 
mining of the surrounding skin and subcutaneous tissue. Undermining should be 
directed away from the structures most apt to be displaced so that. that side of the 
incision may be kept as stationary as possible, i. e., lateral canthus, medial canthus, 
nasal ala, angle of mouth, and ear lobe. Plan incisions to follow the normal skin 
lines as much as possible. Occasionally, movable parts can be fixed with deep 
sutures. A list of complications which may be noted postoperatively and the 
method of treating them are given in the original article. Possible complications 
are: (1) separations at the suture line; (2) hematoma or serum under the flap or 
undermined areas; (3)a cyanotic area at the edge of the flap; (4) excessive edema of 
the flap and surrounding tissue; (5) necrosis of the distal end of the flap: and 
(6) infection. 2 figures.—Author’s abstract. 


The authors discuss the primary repair of facial defects by means of locally rotated 
pedicled skin flaps. They emphasize the relative safely with which flaps may be pre- 
pared on the face without danger to circulation and the necessity of planning procedures 
in such a way as lo avoid producing additional deformity by the displacement of 
normal facial fealures. 


Complications which might be encountered are noled and their management de- 
scribed. ed. 


9. On Epithelium Regeneration in the Healing of Wounds. G. LevaNpeR, Koping, 
Sweden. Acta Chir. Seandinay. 100:637-49, 1950. 


The author draws attention to the characteristic picture of a wound in the 
process of healing. One always sees the young epithelial cells thrusting downwards 
like pointed rods in the underlying tissue. In this zone of growth we never find 
any cell divisions. The same is the case with the isolated epithelium islands which 
grow on the surface of the wound without any contact with the margin of the 
wound, There is no conclusive evidence to show that epithelial growth is due to 
migration of the epithelial cells. In the author’s opinion the intimate contact 
between the growing epithelium and the underlying nonspecific blastema is an 
indication that the latter form of tissue is transformed into epithelium. This is 
possible by means of an induction mechanism. In order to prove this statement 
the author has carried out some experiments with implants of epithelium denatured 
in different ways—by freezing, heating, or treatment with roentgen-rays. More- 
over, a special staining method—-trypan blue—has been used. In all these experi- 
ments regeneration of epithelium is obtained. This speaks in favor of the induc- 
tion theory. The cells in the denatured implants are, in all probability, dead, and 
in disintegrating they release a specific substance which may activate the blaste- 
matous tissue to the formation of epithelium. 
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THYROID AND PARATHYROID 


10. A Study of Thyroid Disease in Hawaii. G. Honolulu. Hawaii 
M. J. 10:27-33, September-October 1950, 


The study reported is based on the surgical experience of a group clinic over 
the 20 year period prior to 1950. Prophylactic removal of all thyroid nodules 
was the policy practiced during that time. The various pathologic changes to be 
found in the thyroid are described, and the more common ones illustrated by 
microphotographs, 

Four hundred twenty-three case records are reviewed, and 250 were identified 
as typical primary hyperthyroidism; no further study of these was done. The 
pathologic material of 162 of the remaining patients was reviewed and 168 le- 
sions identified. 

After eliminating 13 cases of thyroiditis, there were 149 nodular thyroids left, 
of which 111 showed changes typical of multiple colloid adenomatous (non-toxic 
nodular) goiter and were not neoplastic except for two incidental fetal adenomas. 
There were 40 patients who had true neoplasms, | of them multiple. In the series 
of 149 nodular thyroids, 14 carcinomas (10 per cent) were found. 

The prophylactic removal and investigation of all thyroid nodules is concluded 
to be a justifiable, indeed an indicated, procedure. 3 references, 10 figures. 5 
tables. Author's abstract. 


The incidence of carcinoma in nodular thyroids is reporled al 10 per cent. This 


corresponds to the incidence of carcinoma in solitary adenoma as generally reported. 
No distinelion is made between solitary adenoma and nodular goiter.-KAd. 


11. Malignaney in Adenomas of the Thyroid. a. LAHEY, Boston, Mass. J. A. 
M.A. 145:689-95, March 10, 1951. 


Some of the confusion as to the percentage of malignant changes in adenomas 
of the thyroid is the result of not reporting the percentage of malignant changes 
in discrete adenomas of the thyroid and multiple adenomatous goiters separately. 

The incidence of malignancy in this clinic in 1,971 discrete adenomas is 10.4 
per cent. This incidence of malignancy is too high to justify delaying surgical 
intervention against such tumors. 

All diserete adenomas of the thyroid, however large or small, even in young 
people, should be removed as a prophylactic measure against the later occurrence 
of malignant degeneration in them. 

The indications for radical dissection of the neck, followed by high voltage 
irradiation in cases of adenoma of the thyroid in which cancer is reported, are 
presented, 

As the result of our study and experience with 428 patients with cancer of the 
thyroid gland, it has been made evident to us that the five year survival rate with- 
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out recurrence of the disease is very definitely correlated with whether or not the 
malignant neoplasm is entirely within the capsule at the time of the removal of 
the discrete adenoma. It has further been made evident to us that the number 
of patients with discrete adenomas of the thyroid in whom the cancerous growth 
is entirely within the capsule of the adenoma decreases very definitely as the 
grade of malignancy increases. These facts further justify the early and universal 
removal of all discrete adenomas of the thyroid. 

Prophylactic removal of all discrete adenomas would do much to lower, if not 
abolish, the occurrence of cancer of the thyroid. 4 figures. 4 tables.—Author’s 
abstract. 


The reported 10.4 per cent incidence of malignancy in discrete adenoma of the thy- 
roid corresponds to the incidence reported in other large series, and the conclusion 
thal solitary adenomas should be removed is justified. 


The value of radical neck dissection followed by high vollage irradiation in all cases 
with cancer in adenoma of the thyroid has not been established. Other authorities 
advocale a modified neck dissection and may not advise the rouline use of x-ray 
therapy._-E:d. 


12. The Treatment of Postsurgical Hypoparathyroidism. simone BROCATO, New 
Orleans. New Orleans Med. Surg. J. 103:520-24, June 1951. 


Total parathyroidectomy reportedly occurs in about one per cent of patients 
undergoing thyroid surgery, but operative trauma to these glands is much higher. 
When they are not functioning properly, the body is temporarily or permanently 
deprived of parathyroid hormone, a secretion playing an important part in the 
metabolism of phosphorus and calcium. A dynamic equilibrium exists in the 
body between these two ions; that is, a rise in serum phosphorus is usually 
accompanied by a fall in serum caleium, and the reverse relation is true. Vitamin 
D) is necessary for their absorption from the gastrointestinal tract. In hypopara- 
thyroidism there is a decrease in the amount of phosphorus excreted in the urine 
and an increase in the serum phosphorus; as pointed out above, this is accom- 
panied by a decrease in the serum calcium level and by hypocalciuria. The low ionized 
serum calcium results in tetany, either latent or manifest, usually appearing from 
one to five days after operation but which may become apparent as the anesthetic 
wears off or remain undetected for weeks. 


Full-blown tetany is easily recognized. The latent stage is suspected by the 
presence of numbness and tingling in the fingers and toes, cramps, and the produc- 
tion of the familiar Chvostek and Trousseau’s signs. The chronic state may be 
more difficult to recognize. Here, the skin may become quite coarse, thickened, 
and scaly. The nails undergo atrophy and may be quite brittle and ridged. The 
hair becomes coarse and scanty and tends to fall out, particularly from the eye- 
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brows and eyelashes. Cataracts are frequently seen, although the slit-lamp is 
necessary for early detection. 

The blood calcium is diminished from the normal levels of 9—-11.5 mg./100 cc. 
(4.5-5.75 m.e.q. /liter) with tetany appearing usually in the range of 6 mg./100 ce. 
(2 m.e.q.), although there is no definite correlation between the calcium level at 
which tetany will appear in the various patients. The serum phosphorus may be 
elevated above the normal of 3-4.5 mg./100 ce. (1-1.5 m.e.q./liter). Hypocal- 
cemia is accompanied by 2 prolonged Q-T interval on the electrocardiogram, and 
utilization of this fact may be very helpful when blood analysis is not possible. 


The Sulkowitch test is very useful in approximating the urinary excretion of 
calcium and thus the blood calcium level. A small amount of the reagent (about 
3 ce.) when added to an equal amount of urine will form a fine cloudy precipitate 
in the normal subject. With hypercalcemia, Jarger amounts of the mineral are 
being excreted, and the precipitate quickly assumes a thick, milky appearance. 
In hypocalciuria, one will find no precipitation, or only a minute amount which 
appears very slowly. 

Dramatic relief of the acute manifestations of tetany is obtained by the intra- 
venous administration of a calcium salt—either chloride, gluconate, or lactate. 
Rather than inject several ampules in an erratic fashion, it is preferable to give 
a continuous intravenous infusion of 1,000 to 2,000 ce. of a 1 per cent calcium 
gluconate solution, daily, while the blood calcium level remains low, as deter- 
mined directly by blood analysis or as approximated by the Sulkowitch test. Ex- 
treme caution must be maintained in cardiac patients using this form of therapy 
as asystole has been reported. 

Two tablespoons of powdered calcium lactate dissolved in water and given four 
times daily is substituted for intravenous administration as soon as feasible. This 
amount is gradually diminished until approximately one teaspoonful three times 
daily between meals is being taken. In most patients, however, the administration 
of calcium alone will not maintain the serum calcium level. Substitution therapy 
with parathyroid hormone preparations is expensive, and their injection causes 
considerable local reaction. The effect is delayed and prolonged use leads to re- 
fractoriness. 

Vitamin D in daily doses of 150,000 to 400,000 units of a council-accepted brand 
is more satisfactory, although some physicians argue that this is not physiologi- 
cally sound since this agent raises the serum phosphorus level. However, we 
have many patients doing well with this drug in our clinic. Being cheaper, it is 
much more practical from an economic standpoint. 


The most efficient drug is dihydrotachysterol. It not only enhances caleium 
absorption but also promotes the urinary excretion of phosphorus, thereby fur- 
ther increasing the calcium level and more closely simulating parathyroid hor- 
mone in action. In the acute stages, 3 cc. or more of a preparation containing 
1.25 mg./ec. may be given daily until the blood calcium level returns to normal. 
The average maintenance dose is about 1 cc. three times weekly, although this 
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varies from patient to patient. Dairy products are high in phosphorus content, 
the absorption of which depresses the serum calcium level. So the common prac- 
tice of using milk to furnish the high dietary calcium is to be condemned. Occa- 
sionally one may find it necessary to restrict the use of all dairy products. 


It is best to teach these patients to perform the Sulkowitch test and to admin- 
ister their own medications under supervision in the hospital. They should 
visit the clinic frequently at first since many will require less medication later, 
and others whose glands apparently regenerate sufficiently will recover completely. 

The blood calcium must be maintained at as nearly normal a level as possible 
since hypercalcemia may be extremely detrimental, resulting in vertigo, headaches, 
polyuria, albuminuria, and metastatic calcifications of the soft tissues, particu- 
larly the kidneys. The high cost of dihydrotachysterol or Vitamin D aiso makes 
it expedient to use only the required amounts. It is to be emphasized that the 
Chvostek’s sign may persist after the blood calcium level has returned to normal. 


One should not become so preoccupied with the hypoparathyroidism as to over- 
look the insidious development of myxedema, which can be adequately corrected 
by the use of 1 or 2 grains of desiccated thyroid daily. 9 references. Author's 
abstract. 

The author satisfactorily outlines the treatment of postsurgical hypoparathyroidism., 
Exceplion may be taken to several of the statements made, however. In most patients, 
oral calcium lactate has satisfactorily controlled the manifestation of hypoparathy- 
roidism. Furthermore, Vilamin D, although essential for proper absorption of cal- 
cium, ts nol essential for absorplion of phosphorus. The principal objection to the 
prolonged usage of Vitamin D is found in the danger of Vilamin D intorication. The 
electrocardiographic changes are nol sufficiently specific lo be diagnostic of hypopara- 
thyroidism in the absence of other confirmatory studies. Kd. 


THORACIC SURGERY 


13. Angioeardiography in the Differential Diagnosis of Mediastinal Pseudo- 
MAX Ww. mMatTEs, Detroit, Mich. J, Michigan M. Soe. 50:57-58, 
69, January 1951. 


In the differential diagnosis of mediastinal tumors, angiocardiography has 
proved to be of considerable aid in clarifying many bizarre shadows encountered 
in routine roentgenographic examinations. Cardiovascular overlapping may simu- 
late a posterior mediastinal tumor.. This may be caused by a large left ventricle 
and a tortuous or even aneurysmal aorta. In the left oblique projection, an oval 
density, simulating a tumor, is encountered. By angiocardiography the author 
was able adequately to delineate the various components of this pseudo-tumor. 
figures. 1 reference.— Author's abstract. 
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Angtocardiography occasionally is of value in delineating the vascular components 
of unusual mediastinal shadows. However, it is nol an altogether benign procedure 
and should be used cnly for good reason.—-l. A. B. 


14. Pulmonary Denervation for Intractable Bronchial Asthma. G. vb. BOONE, Tucson, 
Ariz. Arizona Med. 8:37-38, February 1951. 


A preliminary factual report of 16 operations on 12 patients for relief of in- 
tractable asthma gives the indications for operation, discusses the physiologic 
rationale, and reviews the historical background. The surgical technic is described 
and the preoperative and postoperative details of each case are tabulated. The 
author concludes that the degree of relief depends chiefly on the amount of pul- 
monary emphysema present and the extent of the impairment of the “toilet” of 
the bronchi. A longer period of postoperative observation is requisite to final 
evaluation of the procedure. 6 references. 1 table.-Author’s abstract. 


15. Facial Palsies; Indications for Their Surgical Repair, jones &. WITCHER, 
Amarillo, Texas. Texas 8. J. of Med. 47:336-41, June 1951. 


The facial nerve is peculiar in that it will tolerate infection but is very in- 
tolerant of any degree or form of pressure or ischemia suddenly incurred. How- 
ever, the technic of decompressing the facial nerve with the aid of magnification 
has progressed to the point that injury to the healthy portion of the nerve is no 
longer a major problem. 


The seventh nerve has the most successful results from grafting of any nerve 
in the body. The question of whether the nerve is divided, crushed, or the 
seat of an inflammatory reaction is not important to the decision for operative 
interference. The prime factor is that the patient has a facial paralysis. 


PREOPERATIVE, PALSIES 


With Acute Olitis Media or Mastoiditis: Most cases of paralysis occurring with, 
or in the course of, an acute otitis media or mastoiditis should be treated by a 
mastoidectomy. Decompression of the nerve at this time depends upon the ex- 
tent and type of pathologic lesions present. However, if after two months or 
longer there is no indication of returning function, a decompression should be done. 

With Chronic Otitis Media: A facial paralysis occurring in the course of a chronic 
otitis media or an acute exacerbation of a chronic otitis media should have a radi- 
cal or modified radical mastoidectomy, depending upon the residual hearing of the 
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ear and the extent of the pathologic process. Decompression at this time again 
depends upon the extent ard type of pathologic condition found. 


POSTOPERATIVE PALSIES 


From Known Injury: In the course of mastoid and middle ear surgery in which 
there is an accidental injury which is known to the surgeon, that is fracture of 
the facial canal, bony spicule sticking in the nerve, or severance of the nerve, 
the nerve should be decompressed and the sheath slit. In the compression frac- 
ture, a simple decompression above and below for a short distance with slitting 
of the nerve sheath is sufficient. Bony spicules should be removed, the nerve de- 
compressed a few millimeters above and below the site, and the sheath slit. When 
there is a partial severance, a decompression with loosening of the nerve in its 
canal and slitting of the sheath will allow the two ends to be brought together. 
In cases in which there is loss of nerve substance, but still not complete sever- 
ance, Tickle advocated decompression, slitting of the sheath, and laying strands 
of graft to bridge the gap. However, most authors advocate full grafting of this 
type if the two ends cannot be anastomosed. In cases of complete severance, in 
which only 2 to 3 mm. of the nerve have been lost, direct end-to-end anastomosis 
or grafting may be used. Larger gaps require a graft or major rerouting of the 
nerve. 


BELL'S PALSY 


Bell’s palsy has become a collective diagnosis for all cases of peripheral facial 
paresis in which it has been impossible to demonstrate the underlying cause. 
Kettle has suggested Bell's palsy to be the result of an ischemia of the nerve from 
some disregulation of the vascular supply. From 85 to 90 per cent of patients 
with Bell's palsy recover spontaneously. The others recover either partially or not 
at all, and a decompression of the facial nerve is warranted. 

The reliance upon response to faradie stimulation as a criterion for decompres- 
sion is a question upon which there is much disagreement. At present Kettle ad- 
vocates decompression on the basis of the following three indications: (1) if sgns 
of beginning mobility heve not appeared after an observation period of two 
months; (2) if spontaneous recovery of mobility has ceased before complete restitu- 
tion has been obtained; or (3) if signs of relapsing paresis appear. 

My last 18 patients with Bell’s palsy have been followed; of these, 15 had com- 
plete recovery within a few weeks. One had about 90 per cent recovery, but it 
was thought that so little improvement could be gained by surgery that it was 
contraindicated. Two had not shown any signs of recovery within an eight week 
period, and their facial nerves were decompressed; both had complete recovery 
except for the frontalis muscle. 


PARALYSIS IN CLOSED HEAD INJURY 


Most authors agree that a fracture of the temporal bone is present in practi- 
cally all cases of closed head injuries which are accompanied by facial paralysis. 
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These fractures may be difficult or impossible to demonstrate by radiographic 
methods. 

Fractures of the temporal bone are of two main groups, longitudinal and trans- 
verse. According to Grove the longitudinal fractures are by far the most com- 
mon, and in these the middle ear is always damaged. The drum is torn, and 
bleeding occurs. The labyrinth ‘s usually undamaged. However, perilymphetic 
bleeding may take place. Hearing is impaired but generally returns to near normal. 

The transverse fractures are of two types—the internal, which shatters the 
cochlea, and the external, which passes through the entire internal ear. The mid- 
dle ear may be spared entirely, however, hematotympanum may occur. The 
drum is never torn, and there is no bleeding from the canal. These fractures are 
accompanied by a complete and permanent loss of both cochlear and vestibular 
function. These fractures of the temporal bone are repaired by fibrous tissue 
only, so that there is always a pathway for spread of infection. 

The paralyses are of two groups, the immediate and the delayed. The delayed 
paralyses carry a good prognosis. The recovery in 75 per cent of these cases is com- 
plete, whereas in 15 per cent it is only partial, and in 10 per cent the paralysis 
remains massive. A routine exploration is unjustified. 

In all cases in which recovery has been complete, the first signs of recovery have 
been noted within the first two months; it has been incomplete in cases in which 
any signs of recovery were noted after that time. Therefore, in all cases of facial 
paresis in closed head injuries, that is, fractures of the temporal bone, both im- 
mediate and delayed, in which the paralysis has not begun to disappear within 
two months, exploration and decompression of the facial nerve should be done 
if the site of the lesion can be determined to be surgically accessible. 7 references. 
3 figures.—Author’s abstract. 

The author presents a straightforward review of the indications for surgical repair 
of the paralyzed facial nerve. His results are in agreement with those of others per- 
forming facial nerve surgery.—Kd. 


16. The Advanced Pulmonary Lesion (The Place of Resection). NORMAN J. WILSON 
AND RICHARD H. OVERHOLT, Brookline, Mass. 47th Ann. Meet., May 14-18, 
1951. 


Pulmonary resection is now an accepted and essential part of any well-co- 
ordinated therapeutic program in the treatment of pulmonary tuberculosis. Cer- 
tain indications are now generally accepted, such as: associated suppuration, thora- 
coplasty failure, tuberculoma, basal Jesions, and certain types of upper-lobe le- 
sions. There is still considerable controversy about its use ¢s a primary procedure 
in other cases. 

During the streptomycin era, results have become so much improved that 
previous statistics are now of historical interest only. The results of recent years 
have been sufficiently good, and experience with this procedure has become ade- 
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quate, so that cases can be selected on the basis of existing pathology without 
the fear of prohibitive complications and death rate. 

Experience with approximately 570 resections will be presented, and an at- 
tempt will be made to establish the place of resection in the treatment of the 
tuberculosis patient, especially the one with advanced lesions.—-Author’s abstract. 


17. Recent Experiences in the Treatment of War Wounds in the Chest. “. A. BLAKE, 
SAMUEL P. WISE III, VANN S. TAYLOR, STEPHEN L. KYLAR, ROBERT C. MAJOR, 
AND JAMES H. FoRSER, Denver, Colo. J. Med. 2:861-70, June 1951. 


The authors review their experience in the treatment of 287 patients with war 
wounds of the chest. In this group there was a single death ard that unrelated 
to surgical management. Of the patients reported suffering principally from 
thoracic trauma, only 4 (1.4 per cent) were not returned or expected to return to 
full military duty. The thoracic surgeon equipped with the antibiotics, blood trans- 
fusions, endotracheal <nesthesia, and the recently developed enzymes, strepto- 
kinase and streptodornase, may now concentrate largely upon restoration of pul- 
monary function rather than upon saving life. The part of the physiatrist in pre- 
venting deformity and in the pre- and postoperative training is emphasized. The 
usefulness of pulmonary function studies in selecting patients for surgery aod in 
evaluating the results obtained is stressed. The team of thoracic surgeon, internist, 
physiatrist, and endoscopist trained in the study of pulmonary function results 
in a consideration of the patient as a whole and the successful management re- 
ported. 8 references. 3 figures. 2 tables.-Author’s abs‘ract. 


18. The Current Status of Extrapleural Lucite Plombage.  sames pb. MURPHY, 
Oteen, N.C. Lancet 77:281-83, July 1951. 


Thirty patients were subjected to extrapleurzl Jucite plombage for pulmonary 
tuberculosis at the Veterans Administration Hospital, Oteen, North Carolina in 
1946 and 1947. A pleural teer caused the abandonment of the attempt in 4 pa- 
tients. Fourteen of the successful operations were primary, and 12 were done for 
a post-thoracoplasty residual cavity. Because of unsatisfactory results, the use 
of the procedure was discontinued in 1947, 

The 26 patients in whom the operation was completed were reviewed in 1950-— 
three years after completion of the last operation. A conversion of sputum had 
been obtained in only 28.5 per cent of the 26 patients. 

Complications were not of a serious nature. Exacerbation or spread was not 
encountered. Empyema of the extrapleural space was experienced in 4 patients 
and migration of the spheres in 4 patients. There were no operative deaths. The 
spheres had been removed from 15 patients. 


Because of the continued controversy regarding the merits of the operation, 
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letters were sent to 45 representative thoracic surgeons requesting information 
concerning their experiences with the procedure. Replies were received from 38 
surgeons. Thirty had not used the operation, usually because of previous unsat- 
isfactory experience with other extrapleural filling materials. The 8 surgeons who 
reported a personal experience with the operation were not enthusiastic con- 
cerning it. 

It is evident that the operation is not in common use. Recent favorable reports 
by Brantigan, however, indicate that the operation may still be considered when 
confronted with patients with bilateral cavitation or in those with unilateral dis- 
ease who will not accept thoracoplasty or resection. 9 references. 5 tables. 
Author's abstract. 


FOR REFERENCE ONLY 


19. The Small Pulmonary Lesion (Surgical). 3. MAXWELL CHAMBERLAIN, CAPTAIN 
CLIFFORD F, STOREY, ROBERT KLOPSTOCK, AND CHARLES F. DANIELS, New York, 
N. Y. 


ABDOMINAL SURGERY 


20. Nonpenetrating Abdominal Trauma, Cc. C. CRAIGNHEAD AND ©. J. MIANGOLARRA, 
New Orleans, La. New Orleans M. & S. J. 103:375-77, March 1951. 


Delay in diagnosis and therefore in therapy is an important factor in account- 
ing for fatalities resulting from nonpenetrating forces to the abdomen. In a recent 
review from the Charity Hospital of Louisiana in New Orleans on this subject, 
14 of 54 patients were not operated upon and in this group there was a 92 per 
cent mortality rate. In those who were explored, there was a 22 per cent mortality. 
If there is a history of abdominal injury, a serious intra-abdominal injury must 
always be considered. Sedative drugs during the period of observation should 
be avoided. 

Differentiation between a perforated abdominal lesion and abdominal pain 
resulting from other causes should not be entertained at great length. If in doubt, 
explore. Shock, muscle resistance, decreased peristalsis suggest a ruptured viscus 
and almost always demand exploration. 


Damage to the spleen may produce massive hemorrhage, slow oozing, or de- 
layed bleeding from intracapsular rupture. A survey film may show a markedly 
distended stomach, jagged, serrated, greater curvature of the stomach, and ob- 
literation of the splenic shadow caused by its merging with the perisplenic 
hematoma, 


Hemorrhage from the liver may produce severe shock and must be attacked 
surgically. Hemorrhage into the biliary tract may be discovered by the symp- 
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toms of biliary colic and jaundice. Lacerations of the gall bladder resulting in 
bile peritonitis kill rapidly unless corrected immediately. 

Immediate perforation of a hollow viscus is usually easily diagnosed. However, 
delayed perforation due to necrosis of injured bowel may occur and the signs go 
unheeded. Injuries to the duodenum occur in about 10 per cent of all gastro- 
intestinal ruptures. 

Rarely is there pancreatic injury. Serum enzyme values may mount precipi- 
tously and serum calcium values drop markedly. A pseudocyst may develop later 
as a result of trauma. 

Rupture of the urethra and bladder is frequently seen as a part of crushing 
injuries to the pelvis. If such injuries are suspected, appropriate studies must 
be made. Kidney injuries may require surgery when there is a perinephric spill 
of blood, urine, or both, and, less frequently, intrarenal injuries such as subcap- 
sular hematomas and intrapelvic lacerations. 25 references.—Author’s abstract. 


Pancrealic injuries are nol uncommon. X-ray films of the chest should always be 
made to rule out traumatic rupture of the diaphragm, and if proper positioning is 
feasible, to detect pneumoperitoneum. A flat film of the abdomen may make the diag- 
nosis of retroperitoneal hematoma possible. The distended urinary bladder may be 
easily ruptured without pelvic fracture. Major fractures may produce shock and 
make evaluation of the abdomen even more difficull-—C. J. B. 


STOMACH AND DUODENUM 


21. The Exclusion Resection ((Finsterer) for Nonreseclable Duodenal Ulcers. A. 
PLENK AND H. scHROM, Linz, Austria. J. Internat. Coll. Surg. 75:419-23, 
April 1951. 


The authors use the prepyloric exclusion resection as standard procedure for 
the approximately 5 per cent of duodenal ulcers which they classify as “nonre- 
sectable.” They consider the postpyloric exclusion resection too dangerous; the 
mortality rate of the latter, compiled from the literature, is 11.4 per cent compared 
with 4.3 per cent for prepyloric exclusion resections. The authors’ method con- 
sists in dividing the stomach 5 cm. from the pylorus, forming a cuff of seromus- 
cularis, ligating the mucous membrane at the pylorus and closing the antral sero- 
muscular funnel by 3 to 4 rows of sutures by apposition, covering the stump and 
the remaining ulcer with omentum. With the exception of the antecolic, long- 
loop gastrojejunostomy with a jejunojejunostomy, various methods of anastomo- 
sis have proved satisfactory to the authors. The mortality rate for prepyloric ex- 
clusion resections ranges from 0.4 to 2.6 per cent in different statistics when lim- 
ited to complications caused by the remaining ulcer or leakage from the stump, 
with a single exception, probably due to primary attempts of radical resection. 
The incidence of marginal ulcers after extensive exclusion operations is not higher 
than after extensive radical resections if the antral mucous membrane is removed 
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(0.9-1.2 per cent) as compared to 27.7 per cent for cases with the mucosa left 
in. Compiled follow-up statistics on a total of 1,040 cases report 85 to 95 per cent 
excellent results. The authors’ statistics include 264 prepyloric exclusion resections 
with 4 deaths (reduced mortality rate of 1 case=0.4 per cent), 2 nonfatal fistu- 
las, and no hemorrhage. Sufficient information for a follow-up was obtained from 
158 patients: 92.4 per cent were cured, 3.2 per cent improved, and 7 (4.4 per cent) 
developed marginal ulcers. In 6 cases of marginal ulcer a long-loop gastroje- 
junostomy with a jejunojejunostomy had been done in the first operation. The 
authors believe that a correctly performed exclusion resection gives immediate 
and late results which are equal to the radical resection, and its use in difficult 
cases, except in the presence of serious hemorrhage, is fully justified. 51 references. 
2 figures. 4 tables..—Author’s abstract. 


There is no doubt that it is more hazardous to attempt the removal of certain duo- 
denal ulcers than to exclude them during a resection. Removal of the pyloric and 
duodenal mucosa as far distal as possible is extremely important if the ulcer is to be left 
in situ. The authors’ follow-up figures are impressive. Their exception of the exclusion 
procedure in the presence of hemorrhage from a duodenal ulcer should be emphasized. 
A direct atlack upon the bleeding vessel in the presence of serious hemorrhage should 
always be undertaken by one means or another-—W. D. H. 


Effect of Transplantation of Antrum of Stomach on Gastric Secretion in Ex- 
perimental Animals, LESTER R. DRAGSTEDT, EDWARD E, WOODWARD, HARRY A. 
OBERHELMAN, JR., EDWARD H. STORER, AND CURTIS A. SMITH, Chicago, Ill. 
Am. J. Physiol. 165:386-98, May 1951. 


The gastric secretion from the vagotomized complete stomach pouch of the dog 
is increased from 8 to 30 times by transplanting the antrum into the duodenum, 
This stimulation persists after all nervous connections between the antrum and 
the fundus and body of the stomach have been severed. The effect of the antrum 
in this connection is specific, since body and fundic mucosa similarly transplanted 
from the stomach pouch into the duodenum produce no stimulation. Transplan- 
tation of the antrum into the colon causes a long-continued hypersecretion of gas- 
tric juice in Pavlov pouch dogs and in animals with complete stomach pouches. 
This secretion persists after the division of all original nervous and vascular con- 
nections to the antrum. The hypersecretion induced in dogs with vagotomized 
isolated stomachs by transplantation of the antrum into the colon regularly pro- 
duces ulcers in the stomach of these animals and causes a progressive dehydration, 
hypochloremia, and alkalosis. 

The antrum is a gland of internal secretion, distinct in function, which pro- 
duces a specific excitant of gastric secretion when it comes into contact with the 
usual contents of the stomach, duodenum, or colon after feeding. 6 references. 
7 figures. 5 tables.—Author’s abstract. 


Everyone is aware of the fact that no completely satisfactory form of therapy for 
peptic ulcers has yet been found. This research on the endocrine aspects of the antral 
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mucosa very likely will ullimately play an important part in the understanding and 
lrealment of peplic ulcer.--W. D. H. 


in Evaluation of Banthine in l leer Management. G. Mc HARDY, D. C. BROWNE. 
E. EDWARDS, F. MAREK, AND 8. WARD, New Orleans, La. New Orleans M. & 
S. J. 103:380-86, March 1951. 


Medical or chemical vagotomy is frequently referred to and Banthine has been 
heralded as a means to this end. 

Orally effective, atropine-like in action on the postganglionic nerve endings of 
the parasympathetic system, Banthine inhibits vagotonia. Sympathetic and 
parasympathetic autonomic nervous system ganglion-blocking actions are evident 
in experimental studies. In addition, interference with visceral sensory afferent 
impulses is hypothesized. In our clinical observation the Banthine influence does 
not always extend to secretory inhibition, even in patients symptomatically and 
radiographically benefited. Further, we have recorded symptomatic effectiveness 
in hypochlorhydric ulcer patients. Gastric hypotonicity coupled with diminution 
in gastric secretory volume and acidity led to an early and enthusiastic conclusion 
of prompt ulcer healing. Banthine-induced gastric hypomobility is its important 
and consistent action in relation to its therapeutic efficacy in our personally ob- 
served success in the ulcer patient. 

Our interest was confined to experiences with Banthine bromide administered 
orally in a clinical study of 162 peptic ulcer patients. 

Our therapeutic schedule is 50 mg. administered at 6 hour intervals during 
activity, 150 to 200 mg. on retiring, and 100 mg. six hours thereafter. This regime 
was achieved in 82 per cent of our cases, with minor adjustment to fit individual 
requirement and tolerance, and was deemed adequate for symptomatic relief, gas- 
tric secretory inhibition, and suppression of gastric hypertonicity. 

Where active therapy ends, maintenance dosage begins, and eventually, when 
the drug may be discontinued, are not established. Maintenance is rationalized by 
recurrence potentiality since no etiologic factor is eradicated. We favor gradual 
reduction in activity period dosages with their ultimate elimination, but a con- 
tinued large nocturnal dose of 100 to 150 mg. with a supplemental later night dose, 
should it be indicated. 

There are no reports on human toxicity in the therapeutic- or maintenance- 
dose levels. In our 12 month follow-up and an experience with 162 studies, we- 
consider Banthine relatively innocuous. We have encountered only one instance 
of significant toxicity. 

Objectionable salivary secretory suppression occurred in 78 patients. Coopera- 
tive patients were able either to maintain or increase their dose after 72 hours. 
Mydriasis was rare in our series. Only 8 patients found it disturbing. Dysuria 
was surprisingly prevalent. Voiding just prior to each dose has prevented this. 
Enuresis occurred in 3 patients. Eight males complained of difficulty. Five 
females encountered difficulty starting urinary flow and a sensation of incomplete 
evacuation confirmed by catheterization. Constipation was claimed by 102 pa- 
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tients. Pyrosis, though always mild, was a source of apprehension in 86 patients. 
Pyloric obstruction may be accentuated by Banthine-induced gastric hypotonicity 
in pyloric obstruction. Vertigo and weakness have been mentioned by 6 patients. 
When administered in the presence of prostatic obstruction, and pyloric obstruc- 
tion, reasonable precaution becomes necessary. Glaucoma is a specific contraindi- 
cation to Banthine. 

In concurrence with others we consider it inadvisable to speak of ulcer “cures.” 

In our series we had 162 uncomplicated duodenal ulcer patients. The average 
age was 13 years. There were 112 males and 50 females. Banthine was adminis- 
tered according to our therapeutic and maintenance dosage schedule. The fol- 
low-up has been too short and the control too inadequate on this group of patients 
for accurate therapeutic evaluation. However, it afforded an opportunity to ob- 
serve dosage tolerance, and interesting side effects are herewith reported. 

In addition, several conclusions have become obvious: 

1. Pain relief, when achieved, was prompt and complete. 

2. Nocturnal pain or other ulcer discomfort, present in 116 cases, was aborted 
in all but 7 instances. 

3. Nausea and vomiting, common to 86 cases, was relieved in all but | patient. 

1. Pyrosis, present in 32 patients, was not relieved. 

We elected to follow the initial 30 uncomplicated duodenal ulcer patients placed 
on Banthine, controlled by an equal number of ulcer patients given Banthine-like 
placebo; a third group of 30 ulcer patients were placed on our usual ambulatory 
ulcer program. The entire group of 90 patients have been under observation for 
It months but are tabulated for 9 months. 


THERAPEUTIC EVALUATION 
90 UNCOMPLICATED DUODENAL ULCER MALE PATIENTS 
(9 months follow-up — 30 patients each group ) 


Symptom Banthine Placebo Conventional 

group group ulcer regime 

before after before after before after 
Mild intermittent. 10 2 12 3 11 1 
Pain Moderate intermittent. 18 2 14 
| Severe persistent. . 2 1 2 2 
Nocturnal pain 22 2 19 3 26 ! 
Vomiting. 9 2 13 
Hematemesis or melena 0 2 0 1 0 0 
Pyrosis. 12 26 9 1 16 2 
Weight loss. 21 1 16 1 18 0 


The results are tabulated; the comparative study is not impressively in favor 
of Banthine, but there are five additional factors which greatly influence the 
situation. 

1. The symptomatic response in those patients relieved by Banthine was very 
prompt. 

2. The average disability, measured in hours of work-absence, for gastrointes- 
tinal symptomatology was 46 hours for the Banthine group. 
3. Recurrent or intermittent ulcer symptomatology in the Banthine group, with 
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the exception of pyrosis, was less frequent and less severe than before therapy. 


4. Voluntary adjunctive alkalies were sought out by only two Banthine patients. 


5. Only 1 patient on Banthine refused to continue therapy because he felt it 
ineffective. 
Roentgenologic evaluation at three month intervals has been exacted and is 
tabulated. Though not conclusive the evidence favors Banthine. It is not our 
opinion, however, that radiologic interpretation of activity or of crater healing is 
conclusively accurate. 


RADIOLOGIC FOLLOW-UP 


Group 3 months 6 months 9 months 
Unchanged 24 12 7 
Banthine {Improved 7 9 
| Crater healed 2 4 


{ Unchanged 
(Crater healed 3 


(Une 2 9 

12 12 
I Crater healed 3 9 12 


The patient's response to Banthine is impressive. We are impressed with the 
efficacy of Banthine as a therapeutic adjunct to ulcer management. In reservation 
we favor a longer follow-up, for we are aware that recurrences, though most fre- 
quent in the first two years, may occur at any time. We feel that there are ulcers 
which because of disturbed anatomy and physiology, extensive cicatrization, and 
penetration cannot conceivably completely heal. We are hesitant to accredit 
curative powers to the drug since we have observed spontaneous ulcer response 
before, as well as the present placebo group. Pain relief is the most constant and 
impressive result, and unquestionably the promptness, consistency, and relative 
permanence of this relief is dramatic. We cannot concur in the election to use 
Banthine in the presence of known complication since we have observed hemor- 
rhage and penetration to occur during therapy. We endorse the continued evalua- 
tion of the drug in maintenance with the impression that we can now control 
hypertonicity as a factor in ulcer occurrences and recurrence. We do not feel 
that there is any reassurance gained through Banthine that the basic principles of 
ulcer management have been dramatically altered. 23 references.—Author’s abstract. 


This sludy is worthwhile because the authors have adequately controlled their study. 
The results, however, if subjected to statistical analysis, demonstrate no striking bene- 
fil derived from the use of Banthine. The prompt symptomatic response to Banthine 
is notable and deserves further investigation. In spite of the low incidence of loricity, 
the undesirable and annoying side-effects of this drug will limit its usefulness. — 


W. D.H. 


30 
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LIVER AND BILIARY TRACT 


24. A Case of Acule Cholangitis (Postoperative) Due to Proteus Vulgaris Sepsis 


Treated with Aureomycin. A. ALLEN GOLDBLOOM, New York, N. Y. Am. J. 
Digest. Dis. 18:63-65, February 1951. 


A case of acute cholangitis with blood and bile cultures showing Proteus vul- 
garis cured by the antibiotic aureomycin is reported. 


A 56 year old male was admitted to Metropolitan Hospital because of chills, 
fever and epigastric pain of 12 hours’ duration. This was 9 months following cho- 
lecystectomy for cholecystitis, cholelithiasis, and jaundice. On admission the 
patient was in acute distress, dyspneic, and cyanotic. Temperature was 103°. 
Physical examination revealed dullness on percussion over the right lung field 
posteriorly. There was marked spasm and tenderness over the right upper quad- 
rant region. The differential blood count revealed the whe. as 16,500; neutrophils 
82 per cent, lymphocytes 14 per cent, monocytes 4 per cent. Urine was negative. 
X-rays over the stomach, duodenum, chest, and abdomen were negative. Jaun- 
dice was noted the day after admission with a gradual liver enlargement. The 
patient experienced 4 bouts of chills. Four blood cultures and biliary drainage 
showed Proteus vulgaris organisms. Penicillin and streptomycin were ineffective, 
as noted by the elevated temperature and bacteremia. After aureomycin was sub- 
stituted for these antibiotics, the temperature dropped to normal and the blood 
cultures were negative. The patient improved clinically and the abnormal liver 
function tests became normal. . 

Aureomycin is discussed in detail: its fungi group, bacteriologic classification, 
habitat, and material commonly contaminated with B. Proteus vulgaris. During 
hospitalization, the differential diagnosis considered right lower lobe pneumonia 
and perforated or penetrated peptic ulcer, both of which were excluded by nega- 
tive x-rays. Nine months postoperative, bile duct stricture was excluded. A 
normal duodenal sweep eliminated head of pancreas pathology. Secondary bile 
duct infection or cholangitis was diagnosed from the history and course of events 
with a focus of B. proteus sepsis due to bile duct arising from the intestines. This 
was the first reported case to date of a Proteus vulgaris sepsis treated and cured 
by aureomycin. Since cholangitis or cholangiolitis may produce liver damage and 
affect other organs detrimentally, it is advisable to try aureomycin or some closely 
related antibiotic in Proteus vulgaris infection, before irreversible pathologic dam- 
age is produced. 28 references. 2 figures.—Author’s abstract. 


This interesting case report is damaged by the inclusion of a number of indefensi- 
ble statements. A nine month history of freedom from jaundice following operation 
does nol exclude the possibility of bile duct stricture. A “normal duodenal sweep” 
does not “eliminate head of pancreas pathology.” And one cannol be certain, because 
of coincidence in a single case, that aureomycin should be given credit for the cure.— 


P. 
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GENITOURINARY SURGERY 
25. Thrombosis, Dorsal Vein of Penis. JAMES C. KIMBROUGH AND WILLIAM H. 
morse, Washington, D.C. Urol. & Cutan. Rev. 55:338-39, June 1951. 


The first case of this disease was reported by Muschat in 1941; Grajewski re- 
ported the second in 1946, 

Etiology, trauma, sexual excess, infection, and blood dyscrasias have been 
listed as theoretical causes. 

The symptoms are not pronounced, The diagnosis is based on physical exami- 
nation. A hard fusiform nodule without deformity on erection is usually present 
and must be differentiated from granulomas and inflammations. Plastic indura- 
tion is most often confused with this penile thrombosis but can be excluded by 
the deformity on erection. 

In the case reported, the etiology was obscure. A cure was effected by excision. 
2 references. 2 figures. Author's abstract. 


26. Recent Progress in Diagnostic and Therapeulic Urology. Pp. 1. SINGER, Phoenix, 
Ariz. Clin. Med. 58:90-94, April 1951. 


Lrologic therapy has benefited greatly from the advent of the new antibiotics, 
but, instead of blindly prescribing them, one should obtain pure cultures of the 
causative organisms, and, with only a 24 hour delay, subcultures in the presence 
of various antibiotics to determine relative sensitivities and a more scientific ap- 
proach to the control of infection. Recent findings indicate that a number of or- 
ganisms that for years have been considered harmless now are the cause of severe 
disease of the urinary tract, namely some coliform organisms, the pseudomonas 
aeruginosa, and the aerobacter aerogenes. These are proving to be quite resistant 
to the new antibiotics. Similarly, there is an increase in monilia infestation since 
the antibiotics have destroyed the bacteria which have kept the growth of monilia 
under symbiotic control, 

Much light has been shed on the physiology of urination and, therefore, indi- 
rectly, on stress incontinence by the use of rapid serial x-ray pictures and the use 
of the tluoroscope in observing the behavior of the urinary bladder. Intravenous 
pyelography has finally come to be recognized as the best scout method of urinary 
tract evaluation, although surgical decisions should not be made solely in its 
wake. It is especially useful in children. A new approach to perirenal air injections 
through a single injection into the presacral retrorectal space is simpler and safer 
than the old, bilateral, separate perirenal injection of air. In cases of suspected 
perirenal abscess, a double exposure ov the same film of the abdomen in deep 
expiration and inspiration will show the comparative fixity of the involved kid- 
ney, as compared to the other side. This is more definitive than absence of the 
psoas shadow. 

Female hormone has replaced early orchiectomy in the therapy of prostatic 
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carcinoma. About 20 per cent of all carcinomata of the prostate are resistant to 
hormone therapy. Early prostatic carcinoma is still best treated by radical peri- 
neal prostatectomy. Female hormone is also used to reduce the incidence of 
mumps orchitis in adults. It is also used, on occasion, to prevent erections after 
penis operations or indwelling catheter irritation. 

The cure of recurrence of renal calculi is still unavailable. In calcium stones 
the injection of aluminum hydroxide gel helps in reducing the intestinal absorp- 
tion of phosphates. Some new methods are used to extract stones transurethrally, 
and a few bladder stones have been dissolved by various chemical solutions. 


Male responsibility in barren marriages is now well-recognized, and several 
good books have appeared on the subject. The total number of sperm cells needed 
for a successful male is 85,000,000, this figure being less than was previously be- 


lieved to be essential. The only useful drug to improve the sperm count is thy- 
roid extract in those men who have a low B. M.R. The level maintained should 
be approximately a plus ten B. M. RR. Various other pituitary and sex hormones 
have failed to help. Most couples overindulge in their efforts at impregnation; 
more restraint and more careful spacing would help many couples. 

The role of the lower nephron in sudden anuria is now universally recognized, 
and, although it is not solely a urologic problem, urologists have dealt with it in 
trying to use various types of artificial kidneys and even surgical procedures, such 
as decapsulation. [It is believed that none of the artificial kidneys is very effec- 
tive and that general supportive therapy until the regeneration of the tubules oc- 
curs is the sole necessity for therapy. 


27. Office Management of Urinary Tract Infections. LLoyp bp. rLint, Boston, Mass. 
Surg. Clin. North America 37:68L-90, June 1951. 


The increased number of therapeutic agents now available has made the office 
management of most uncomplicated urinary tract infections possible. However, 
it places a greater burden of responsibility on the practitioner to make an accu- 
rate diagnosis and achieve a lasting cure. The present wealth of tools has too 
often produced confusion on the physician's part and an economic burden on the 
patient. 

Before any chemotherapeutic agent or antibiotic is prescribed, the actual pres- 
ence of an infection must be substantiated by the detection of microscopic pyuria 
or bacilluria in a carefully collected specimen. This means a second glass of voided 
specimen in the male and a catheterized specimen in the female. Diagnosis should 
not be based on urinary tract symptoms alone, as this is more often due to the 
prostate in the male and to a nonspecific urethritis which requires local treatment 
rather than chemotherapy in the female. A gram stain of the urine sediment is 
the most useful guide for preliminary treatment. In the absence of microscopic 
facilities, an opalescence developing in a clear urine specimen allowed to stand 48 
hours in a clean container is presumptive evidence of bacilluria. 

When the presence of an infection is confirmed, initial treatment should consist 
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of a triple sulfonamide containing sulfadiazine, sulfamerazine, and sulfametha- 
zine, unless the severity of symptoms, fever, or dehydration necessitates more 
immediate control with one of the newer oral antibiotics. The sulfonamides 
should be prescribed for 10 days in doses of 0.5 Gm. four times a day and the anti- 
biotic, if indicated, for at least six days in the dose of 500 mg. every six hours for 
the first day or two and then 250 mg. every six hours thereafter. In the presence 
of known sulfonamide sensitivity or obviously impaired renal function, mandela- 
mine is the drug of choice for initial treatment and is usually given in the dose of 
two or three tablets (1 to 1.5 Gm.) four times a day. Gantrisin may be used ini- 
tially in the dose of | Gm. four times a day if large motile bacteria are seen in the 
fresh specimen, suggesting a possible Proteus infection. 

The urine should be checked immediately after completion of this initial therapy 
and, if negative, again in one month as undetected remaining bacteria will usually 
cause a recrudescence of infection within three weeks after the cessation of chemo- 
therapy. 

Complete urologic work-up is indicated at the onset if the history suggests 
chronicity or if the symptoms and signs suggest complicating pathology. Such a 
work-up is indicated also if the infection fails to respond to the initial course of 
treatment. The usual causes of failure of the urine to clear are: (1) stasis of urine 
due to intrinsic or extrinsic obstruction (in children, especially, it is important to 
rule out anomalies of the upper urinary tract); (2) calculus or foreign body; (3) 
fistula; (4) repeated physical or instrumental trauma, the former being exempli- 
fied by the common postconnubial cystitis seen in women; (5) hematogenous re- 
infection from extrinsic foci; (6) resistance of the organism to or inadequate dos- 
age of the therapeutic agent; (7) impaired renal function preventing adequate 
concentration of the therapeutic agent; and (8) tuberculosis, which is suggested 
by pyuria with a negative bacterial culture. 

When surgical complications have been ruled out and the failure appears due 
to organism resistance, the only rational guide to subsequent office treatment is a 
urine culture with sensitivity studies against the newer antibiotics. Although all 
have an allegedly broad spectrum, variations among strains of the same organism 
make their eflicacy unpredictable. Fortunately, the most frequent offender, E. 
coli, is usually amenable to all agents if given in the dosage previously indicated. 
This organism accounts for 42 per cent of our urinary infections and the gram 
negative bacteria, in general, make up over two-thirds of the infections we have 
encountered. Although gram positive cocci produce less than one-third of the 
infections they make up 80 per cent of the “contaminants” revealed by quantita- 
tive culture reports. This emphasizes the importance of quantitative culture re- 
porting and explains the ineffectiveness of the prevalent random use of penicillin 
in urinary infections. 

The consensus suggests that aureomycin is most effective against the increas- 
ingly resistant Aerobacter aerogenes as well as Pseudomonas aeruginosa, com- 
bined with a sulfonamide or streptomycin in the latter case. Streptomycin, how- 
ever, is somewhat impractical for office use and should not be used until obstruc- 
tive pathology has been ruled out because of the rapid production of organism 
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resistance. Proteus vulgaris appears most susceptible to the combined use of chlo- 
romycetin and gantrisin. If sensitivity studies show it to be equally effective, 
terramycin is usually preferred now because of the relative mildness of bowel 
symptoms, compared with aureomycin, and the freedom from subsequent emer- 
gence of gram positive cocci, as sometimes seen with chloromycetin. 

In the presence of known complicating pathologic conditions which cannot be 
corrected, small doses (14 Gm.) of a triple sulfa compound alternating with mande- 
lamine (1 Gm. four times a day) may be continued under supervision for long 
periods, not with the idea of eradicating infection but to prevent clinical flare-ups. 
The latter, if they occur, can be handled by a “short course” (justifiable only 
under these conditions) of an oral antibiotic until clinical remission is obtained. 
21 references. 1 figure.—Author’s abstract. 


28. The Aberrant Artery—Its Division or Conservation in Hydronephrosis. 
WILFRID ADAMS, Bristol, England. Brit. J. Urol. 23:6-22, March 1951. 


The sole responsibility of an inferior polar vessel for hydronephrosis in some 
cases is proved by the author’s description and by pyelograms where simple in- 
ferior polar arteriotomy (age of 4 years) cured a gross hydronephrosis and the 
patient is a mother of a family (1951). 

But while this simple intervention cures at a resilient stage of life, secondary 
peri-pelvic changes follow which are fixative and call for more drastic measures. 
Hamilton liberates the tangled parts and by a reconstructive manoeuvre—nephro- 
plication —frees the drain and prevents relapse. The author's work confirms this 
claim. Illustrations explain the mechanism of how the initial ureteric “S’’ bend 
develops and the dramatic unfolding of the pelvi-ureteric compression by the 
operator while conserving the aberrant blood supply. The final act of folding 
the freed kidney is like closing a book. Fourteen consecutive operations are quoted 
—the ache or colic complicated by infection in a few. Healing was checkered and 
compulsory nephrectomy was done within a year in two patients. Two cases re- 
quired secondary drainage. One patient was born with a single kidney and serious 
uremia followed operation. She is cured and has since had a successful confine- 
ment. The large majority are clinical cures and urography confirms the renal 
reconstruction. 

Conclusions: 

Simple arteriotomy can cure at a tender age. 

The kidney tolerates remoulding remarkably. 

Nephro-plication has a place in the cure of the established hydronephrosis. 
1 reference. 19 figures.—Author’s abstract. 


TRAUMATIC SURGERY 


29. The Treatment of Fresh Accidental Wounds. Mm. woov, Denver, Colo. Rocky 
Mountain Med. J. 48:108-10, February 1951. 


Accidental, soiled, and contaminated wounds present an urgent problem to all 
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physicians. The simple application of a sterile gauze to the wound with a pressure 
bandage will stop most bleeding. The tourniquet should be used only for control 
of hemorrhage from severely crushed extremities in which amputation is obvious. 
The determination of the degree of shock should be made and steps to combat it 
instituted as soon as possible. A rapid general physical examination should be 
done skillfully and gently to detect the presence of additional injuries. 

The time interval that separates a contaminated from an infected wound actu- 
ally represents the period of incubation of the organisms in that wound. The bae- 
teria of primary contamination are introduced into the wound at the moment of 
injury, along with soil, skin, hair, clothing, and foreign particles, and are chiefly 
bacteria of fecal origin. The pyogenic bacteria are contact bacteria, principally of 
human origin, and are secondary contaminants. 

The proper treatment of a contaminated wound involves the cardinal principle 
of converting a contaminated wound into a clean wound at the earliest: possible 
moment. A “dry” debridement or total excision of the wound, preferably under 
general anesthesia, is carried out. Thorough irrigation of the wound and meticulous 
hemostasis is then done. The repair of the wound involves the principle of convert- 
ing an open wound ito a closed wound at the earliest possible moment, either 
by approximation or skin graft. 

Mechanical pressure properly applied to the wound accomplishes the elimina- 
tion of dead space, the control of oozing, and the limitation of stasis and plastic 
material. Splinting rests the part, reduces irritation, decreases the reaction of 
wound healing, and lessens the incidence of clinical infection. Sulfonamides and 
antibiotics should only be used systemically. 

Postoperatively, a wound should not be dressed for 7 to 10 days unless indicated. 
Careful aseptic dressing technic with masked personnel and sterile dressing and 
instruments, usually during a period of quiet in the room or ward, will minimize 
the possibility of secondary contamination. references. Author's abstract. 

This article is comprehensive, concise, and timely. A tourniquet may also be indi- 
caled in wounds of large arterial trunks in the extremities in which bleeding is not 
controlled by local pressure alone. D.C. F. 
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FOREWORD 


The objective of the Quarrerty Review or OrorRHINOLARYNGOLOGY AND 
BRONCHOESOPHAGOLOGY, Now incorporated in the QUARTERLY Review or SURGERY 
AND SURGICAL SPECIALTIES, is to bring together in one publication, in concise 
form, the essence of all that is published in otology, rhinology, laryngology, bron- 
chology and esophagology from the world’s voluminous literature, so that with a 
minimum of time and expense you are enabled to keep abreast of the rapid progress 
in these special fields of medicine and surgery. 


The organization and simplification of the new data and the separation of the 
less significant findings from the important facts keep you continuously posted. 
The Quarrerty Review oF OTORHINOLARYNGOLOGY AND BRONCHOESOPHAGOLOGY 
brings you many new clinical discoveries—improved technics—world-wide re- 
search—a vast fund of important data, all in concise form. 


The clinical facts presented here are systematically gathered from every avail- 
able source. They are condensed from more than 300 medical and surgical peri- 
odicals, transactions and special publications and are properly classified and 
indexed for quick reference. 


A section entitled “The International Record of Otorhinolaryngology and 
Bronchoesophagology” is included and consists of advanced experimental and 
clinical reports in otorhinolaryngology and bronchoesophagology. 


ABSTRACTS 


otology 


MIDDLE EAR 


1. Effect of Leocillin in Acute Otitis Media (Effeklen af Leocillin Ved Akut Mel- 
lemérebetaendelse). CHR. NIELSEN. Ugeskrift for Laeger, 113:1049-57, 
August 9, 1951. 


The author reports his results in 60 cases of acute otitis media treated with the 
new penicillin preparation “‘leocillin” (benzyl 
hydroiodide), which has been demonstrated to have a specific affinity for lung 
tissue. The results obtained were just as good as those following treatment with 
dipenicillin and considerably better than those obtained with procain penicillin 
in similar dosage. The chief advantage in this treatment lies in the possibility of 
treating otitis media complicating respiratory infection with a remedy that also 
has a beneficial effect on the pulmonary condition. In cases of acute otitis media 
coincident with respiratory tract infection this treatment should also prove useful. 
There were no complications in the present series and only 3 recurrences. The 
dosage observed was 150,000 U. daily for children under 7 years of age and 300,000 
U. daily for children over 7 years of age. 5 references. 6 tables.—Author’s abstract. 


2. Proper Use of Antibiotics in Treatment of Acute Olitis Media. RUTH- 


eRFORD, Oakland, Calif. California Med. 75:98-100, August 1951. 


The problem of preventing loss of hearing following acute otitis media has 
been made more complex by the use of penicillin and other antibiotic agents 
which may apparently cure yet leave dangerous residual disease. The causes of 
loss of hearing must be recognized early if remedial treatment is to be effective. 
In children, particularly, loss of hearing may go unnoticed for some time. 

Physicians who treat otitis media should feel the responsibility not only of bring- 
ing an acutely ill child back to health but of preserving the function of the hear- 


ing mechanism. Careful examination of the ear after apparent subsidence of in- 
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ABSTRACTS 


otology 


MIDDLE EAR 


Effect of Leocillin in Acute Otitis Media (Effeklen af Leocillin Ved Akut Mel- 
lemérebelaendelse). CHR. NIELSEN. Ugeskrift for Laeger, 113:1049-57, 
August 9, 1951. 


The author reports his results in 60 cases of acute otitis media treated with the 
new penicillin preparation “leocillin” (benzyl penicillin-8-diethylaminoethylester 
hydroiodide), which has been demonstrated to have a specific affinity for lung 
tissue. The results obtained were just as good as those following treatment with 
dipenicillin and considerably better than those obtained with procain penicillin 
in similar dosage. The chief advantage in this treatment lies in the possibility of 
treating otitis media complicating respiratory infection with a remedy that also 
has a beneficial effect on the pulmonary condition. In cases of acute otitis media 
coincident with respiratory tract infection this treatment should also prove useful. 
There were no complications in the present series and only 3 recurrences. The 
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Proper se of Antibiotics in Treatment of Acute Olitis Media. 4. RUTH- 
eRvorD, Oakland, Calif. California Med. 75:98-100, August 1951. 


The problem of preventing loss of hearing following acute otitis media has 
been made more complex by the use of penicillin and other antibiotic agents 
which may apparently cure yet leave dangerous residual disease. The causes of 
loss of hearing must be recognized early if remedial treatment is to be effective. 
In children, particularly, loss of hearing may go unnoticed for some time. 

Physicians who treat otitis media should feel the responsibility not only of bring- 

an acutely ill child back to health but of preserving the function of the hear- 
mechanism. Careful examination of the ear after apparent subsidence of in- 
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fection is mandatory. It is of the utmost importance to be able to recognize the 
ear drum in its normal state and in its various pathologic states and to be alert 
to early signs of changes associated with loss of hearing. Antibiotics should not 
be expected to do more than help combat the acute infection in otitis media. The 
drainage of pus under pressure still is a primary principle of surgery, and in sup- 
purative otitis media, incision of the tympanic membrane at the proper time is 
the best insurance against chronic suppuration or chronic adhesive processes 
leading to loss of hearing. Adequate followup demands a strong suspicion of a 
residual pathologic processin theear. The prevention of loss of hearing still requires 
knowledge of the established clinical facts and therapeutic procedures and the 
application of this knowledge to the treatment of acute infections of the middle 
ear. Author's abstract. 


3. Therapeutic and Torie Effects of Streptomycin in Otology. Luzius Ziirich, 
Switzerland. Laryngoscope 61:613-36, July 1951. 


Streptomycin in droplet form has been found to be of use in drying up the 
discharges of chronic middle ear infections. Cases of acute infantile otitis, where 
the causative agent has been identified as Pseudomonas aeruginosa, react well to 
the injection of 40-75 mg. of streptomycin given every four hours for an average 
of six days. 

Streptomycin has been shown to be of special importance in the treatment of 
tuberculosis of the middle ear. Best results are achieved with the exudative form 
of this affection, where large perforations of the ear drum and rapidly increasing 
deafness of a combined type are observed. Recommended is a minimum of at 
least 60 mg. of streptomycin, 24 mg. per kilogram of body weight, per day, in 
combination with the topical use of streptomycin in a 10 per cent aqueous solution 
as an aerosol spray. This is applied to the middle ear using a tympanic tube. Out 
of a total of 101 cases of middle ear tuberculosis treated in this fashion, 5 showed 
a healing over of the perforation of the tympanic membrane, while a definite 
improvement in hearing was achieved. In 94 per cent of the cases cited, an im- 
provement in the form of a cessation of discharge was recorded. In 30 per cent, 
recurrences of the chronic otitis media occurred, partly specific, partly unspecific 
in nature, all of which responded with total remission to a second and third appli- 
cation of the streptomycin topically. In 25 cases, the tuberculous otitis media was 
of a productive-infiltrative type and developed behind an intact ear drum with 
gradually increasing deafness of a combined type setting in. This rare form of 
productive-infiltrative middle ear tuberculosis was not influenced to any extent 
by the streptomycin therapy. 

Until now the otologist has been more interested in the toxic than in the thera- 
peutic effects of streptomycin on the ear. The protracted injection of large doses 
of streptomycin to guinea pigs produces marked functional losses of the equi- 
librium apparatus and of sound perception. It is true that here and there the 
changes already described in the nuclear area of the acoustic nerve appear again, 
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but they seem to be nonspecific tissue alterations, that is, not due to streptomycin. 
According to our findings, the vestibular and cochlear functional losses are mainly 
correlated with the degeneration in the sensory terminals of the peripheral ves- 
tibular apparatus, as pointed out by R. Caussé and K. Berg. Moreover, the 
severest degeneration of the organ of Corti and of the corresponding nervous 
apparatus is found in the area of the lowest cochlear turns, as well as patho- 
logic changes of the stria vascularis. 

While working on the toxie effects of streptomycin on the vestibular apparatus, 
it occurred to J. Hawkins that this drug might be used to prevent the attacks of 
vertigo in Meniére’s disease. E. P. Fowler, Jr., ©. A. Hamberger, H. Hyden and 
H. J. Koch also treated several cases of Meniére’s disease with large doses of 
streptomycin. 

Based on these experiences, and on the discovery of the peripheral seat of the 
streptomycin injury, we too have treated several cases of Meniére’s disease with 
smaller doses of streptomycin. Even today, we feel safe to recommend this treat- 
ment in cases which are resistant to the customary remedies, provided that the 
doses are kept small and administration of streptomycin is stopped before caloric 
irritability decreases. 19 references. 14 figures. Author's abstract. 


INTERNAL EAR 


1. The Effect of ACTH Therapy in Olosclerosis and Adhesive Otitis (Otoscleroses 
og Adhaesive Olitens Paavirkelighed af Behandling med ACTH). NieLs RIs- 
KAER. Ugeskrift for Laeger 173:1353, October 4, L951. 


One function of the adrenal cortex is the regulation of activity of mesenchymal 
tissue. Patients with diseases involving these tissues have sometimes responded 
dramatically to treatment with ACTH. Otosclerosis and adhesive otitis are caused 
by pathologic processes in the mesenchymal tissues of the ear. An effect of ACTH 
therapy might also be expected in cases of recurrent otitis in which allergic reac- 
tions are suspected to play a part. 

To date, the author has treated 15 patients in the Otologic department of the 
Sundby Hospital with ACTH. Of these, 12 were cases of otosclerosis, 2 of otitis, 
and | of aplasia of the outer and middle ear following a fenestration operation. 
No cases of recurrent otitis have hitherto been treated. 

In all cases the dose of ACTH was 20-30 mg. (Armour’s standard) adminis- 
tered intramuscularly four times daily for eight days. The biologic effect was 
controlled daily by counting the eosinophile leukocytes, which showed a marked 
ACTH reaction. The patients were also weighed every day to test water reten- 
tion, and hormone studies (17-ketosteroids) and electrocardiographic records were 
also made. Twelve patients receiving treatment had no fenestration. In 6 pa- 
tients, the ACTH therapy was begun one week after fenestration. 

In the cases with nonoperated ears, this short course of treatment had no effect 
if the loss of hearing had been present for some years. In one case in which hear- 
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ing had been impaired for only three months prior to treatment, hearing was mark- 
edly improved, suggesting that early cases may respond. 


In fenestrated ears with obstruction or loss of postoperative improvement in 
hearing, the ACTH therapy had no effect. No ill-effects on acoustic or vestibular 
reactions were observed, in spite of the marked water retention observed in most 


of the cases. 9 references. 5 tables. 


1 Nole on the Method of Opening the Erternal Semicircular Canal in the Fen- 
estralion Operation. A. 8. 4. WALFORD, London, England. J. Laryng. & Otol. 
45:521, July 1951. 


A method of opening the external semicircular canal with little risk of entry of 
bone dust into its lumen is reported. It was used in 45 cases with good results. 

Two lines, one on either side of the canal and parallel with its long axis, are 
made with a fine diamond and a small polishing burr and joined at either end by 
two short lines at right angles to the long axis of the canal. None of these lines 
need be made as deep as in the usual technic, but they should be carried down 
until a slight dark or blue color is visible and should be regarded as “lines of frac- 
ture” rather than actual openings into the canal. 

The bone dust is washed away with saline and the canal opened by applying 
a long thin gouge, | mm. across, between and parallel with the long lines and 
by gently tapping with a mallet. If a sufficiently large opening has not thus been 
made, the gouge can be reapplied and the membranous canal can be seen to move 
from the gouge without apparent injury. Author's abstract. 


MASTOID 


6. Value of Penicillin-Sulfonamide Trealment in Evleriorized Acute Mastoiditis 
(Valeur du Traitement Penicillo-Sulfamide dans les Mastoidites Aigués Exté- 
riorisées). KR. MAYOUX, L. GAILLARD, J.-P. REBATTU. J. Méd. Lyon 32:847 
52, September 20, 1951. 


The authors report 10 cases of acute mastoiditis with exteriorization and for- 
mation of subperiosteal abscess in which local treatment with a penicillin-sulfona- 
mide solution was used for 14 days or more, sometimes combined with gen- 
eral antibiotic therapy. In 3 of these cases the treatment failed to produce any 
improvement, and in 2 of these cases it was interrupted within the first week and 
operation done. In these cases pathologic changes in the mastoid had progressed 
and had not been affected by the treatment. In a second group of 2 cases the 
clinical symptoms subsided, but when operation was done it was found that the 
typical pathologic changes in the mastoid had not subsided. In | of these 2 cases 
the tympanic membrane appeared normal, and hearing had improved, although 
the lesions in the mastoid persisted. In 5 cases, all clinical symptoms were relieved ; 
at operation it was found that the mastoid appeared healthy, and no pus was 
present. In cases of mastoiditis of this type, therefore, the authors conclude that 
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operation is the treatment of choice with adjuvant penicillin therapy, as the peni- 
cillin-sulfonamide therapy described if it is to be effective, must be prolonged. 
and hospitalization is necessary. By operating promptly, the course of the dis- 
ease is shortened, 


AUDIOLOGY 


Audiometry al a Continuous Frequency in Clinical Work (L’audiométrie a 
Frequence Continué au Clinique). W. A. BE. VAN DISHCECK AND J. VAN GOOL, 
Amsterdam, Holland. Rev. de laryng., otol. rhin. 72:501-10, July-August 
1951. 


The authors describe audiometric tests which use the same frequency through- 
out at varying intensities. This method of testing has proved more exact than 
the usual audiometric tests in differentiating nerve deafness from middle ear deaf- 
ness, in the diagnosis of otosclerosis, and in determining the results of the fenes- 
tration operation. Such tests have also proved of value in the adjustment of hear- 
ing aids and in the study of loss of hearing in aviators and persons exposed to 
excessive noise. 4 references, 7 figures. — duthor’s abstract. 


laryngology 


PHARYNX AND NASOPHARYNN 


8. Idiopathic Lethal Granulomatous leeration of the Nose and Face. ©. woov- 
BURN, JR. AND H. Bb. HARRIS, Cleveland, Ohio. Cleveland Clin. Quart. 18: 
165-78, July 1951. 


The clinical features of idiopathic lethal granulomatous ulceration of the nose 
and face are reviewed. Despite exhaustive chemical, bacterial, and microscopic 
investigation, the etiology remains undetermined. 

Six cases observed at the Cleveland Clinic over a period of 15 years are re- 
ported. Of these, 3 patients have succumbed to the affliction; 2 are in a state of 
gradual deterioration; and 1 with whom contact has been lost was last reported 
as well and entirely free from symptoms. 

Because of the obscurity of the etiology, treatment, of necessity, continues to 
be empirical. That the disorder is perplexing is evidenced by the diversity and 
multiplicity of diagnostic procedures and therapeutic approaches in an effort to 
bring the lesions under control. 

Prior to the introduction of cortisone and ACTH as therapeutic agents, the dis- 
ease always terminated fatally. Two patients treated with these agents under- 
went complete remission, only to suffer recurrences when the drug was discon- 
tinued. The ultimate roles of cortisone and ACTH in the treatment of idiopathic 
lethal granulomatous ulceration of the nose and face must be more fully evaluated. 
These agents appear to offer the only effective remedies available at present to 
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the clinician. However, it seems that they effect only temporary remissions while 
the hormones are being administered. Whether repeated courses of cortisone or 
ACTH can adequately control the lesions so that the patient may live out a nor- 
mal life span must be determined. It is the impression of the authors that a thera- 
peutic agent for effective cure remains to be discovered and, as other authors have 
pointed out, much investigative work must be done to establish the etiology of 
this affliction. 8 references. 3 figures.—Author’s abstract. 


9, An Unusual Foreign Body in the Nose. Atwent Hw. WILLIAMS, Fort Devens, 
Mass. Armed Forces Med, J. 2:953-55, June 1951. 


Soldier in automobile accident entered hospital with slight nasal deformity. 
X-ray first suggested avulsive fracture of bony septum, but detailed study indi- 
cated a triangular opaque fragment 3 by 3 by 3.5 em. 

Clinically, this was identified as thick windshield glass lying in the same plane 
and parallel to the nasal septum. No fractures were demonstrated. The foreign 
body consisted of two layers of glass containing a highly radiopaque mineral sub- 
stance cemented to each side of a sheet of celluloid..—Author’s abstract. 


10. Reconstruction of the lnderdeveloped Premasilla in’ Conjunction with Nasal 
Deformilies. SamMurL KAPLAN, Van Nuys, Calif. Eye, Kar, Nose & Throat 
Monthly 30:370-75, July 1951. 


In cases where there is an underdeveloped premaxilla, it is impossible to obtain 


a good cosmetic or functional result by classical rhinoplasty. For this reason, the 
author developed a method by which a horseshoe-shaped piece of preserved carti- 
lage is implanted in front of the maxillary spine extending from cuspid to cuspid. 
This graft is inserted through an intranasal incision from which a pocket is made 
in the upper lip. 3 references. 2 figures. Author's abstract. 


LARYNX 


Ll. The Respiratory Function of the Laryns. I11— The Relation of Fibre Size to 
Function in the Recurrent Laryngeal Nerve. JOUN A. MURTAGH AND CLARENCE 
J. CAMPBELL, Hanover, \. HL. Laryngoscope 67:581-90, July 1951. 


In a previous study based on the measurements of chronaxie, the authors ex- 
press the opinion that the abductor muscle of the larynx is supplied by the smaller 
fibers of the recurrent laryngeal nerve and that the smaller, less heavily medul- 
lated fibers are most susceptible to trauma. In this study they have examined 
histologically a number of normal human and animal recurrent laryngeal nerves 
stained with osmic acid and have counted and measured medullated fiber diam- 
eters in an endeavor to evaluate recurrent nerve fiber populations. 

In the normal human recurrent nerves, small fibers not over 2.8 micra in diam- 
eter, make up 30 to 50 per cent of the populations. All medullated fiber diameters 
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in the nerve fall within the group which is just over 2 micra to just under 17 micra. 

The number of fibers and the size distribution varies somewhat depending upon 
which level the section of the nerve is chosen from, There are more fibers peri- 
pherally. 

In a case of human recurrent nerve abductor paralysis, the population of the 
small fibers of less than 2.8 micra is most affected by the degenerative process. 
There is evidence that the abductor muscle, as we have previously said, is supplied 
by the smaller fibers of the recurrent laryngeal nerve. 4 references. 7 figures. | 
table.— Author's abstract. 


12. Surgery and Radiotherapy of Malignant Tumors of the Larynr and Laryngo- 
pharynr. A Comparison of Surgery and Radiotherapy (Chirurgie and Strahl- 
entherapie der Boésarligen Geschwiilste des Kehlkopfes und kKehlkopfrachens). 

JOHANNES ZANGE, Jean. Arch. f. Ohr.-, Nasen-, u. Kehlkopfhik. 159:1-58, 1951. 


Following a careful study of results obtained in the treatment of malignant tu- 
mors in this region by surgical methods as compared with radiotherapy and a 
brief discussion on the various technics in use, the indications for treatment in 
given cases are outlined as follows: 

In cancers limited to the movable vocal cord, even though invading the oppo- 
site side via the anterior commissure, radiotherapy and surgery have been found 
to be of equal value and may therefore be determined by the needs or wishes of 
the patient. 

In more extensive unilateral cancer of the vocal cord with fixed vocal labia 
but still without involvement of the arytenoid region or manifest signs of peri- 
chondritis, it is likewise immaterial whether surgery or radiotherapy be selected, 
as they yield equal results. 

In border-line cases, including those with involvement of the sinus of Morgagni 
and the false vocal cord, or limited to this region only but still without evidence 
of perichondritis, an attempt with radiotherapy (distant irradiation with roent- 
gen rays or radium) is permissible, always with the precaution that the further 
course must determine when to abandon this form of treatment for surgical 
measures (usually total extirpation). 

Once the tumor has extended to the subglottic region, or if it involves this region 
primarily, it is best to resort to unilateral or total extirpation, since results of 
radiotherapy in these cases are usually poor. 

In extensive cancer of the superior or false vocal cords, especially with invasion 
of the petiolus and the other side, the safest procedure is an extended total extir- 
pation with the aid of electrosurgical treatment of the base of the tongue. The 
latter is very frequently invaded in such cases via the pre epiglottic fatty tissues. 
The same measures are recommended for cancers located on the laryngeal surface 
and root of the epiglottis. 

In cancers of the anterior surface of the epiglottis involving the base of the 
tongue surgical excision through the mouth and needling of the vallecular region 
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at the base of the tongue have yielded good results. A safer method is afforded by 
radical surgery, partly sharp and partly electrosurgical excision of the tumor, epi- 
glottis, and involved lingual tissue, by means of a subhyoid pharyngotomy, with 
removal of the hyoid bone for better access. 

Postoperative radiotherapy with distant roentgen or radium is as imperative 
here as in the cases mentioned above as is complete removal of the lymph nodes, 
occasionally on both sides. 

Since the results of radiotherapy in cancer of the hypopharynx are generally 
poor, particularly in tumors of the piriform sinus, surgery is recommended in these 
cases, especially now that antibiotics are available to combat postoperative wound 
infection. The operation to be selected will depend upon the location of the tumor. 
100 references. 


13. Epithelioma of the Endolaryne in Women (L’épithélioma de Uendolaryns chez 
la femme). REBATTU, GIGNOUX, J. GAILLARD, AND CELLARD. J. de méd. 
Lyon 32:825-38, Sept. 20, 1951. 


Intrinsic cancer of the larynx in women is a comparatively rare occurrence; a 
review of the literature shows considerable variation in the percentages of this 
type of cancer occurring in women, but most recent authors report less than LO 
per cent of cancer of the larynx in women. At the Centre Anticancereux of Lyons, 
the authors found records of 10 cases of cancer of the larynx in women as com- 
pared with 354 cases in men. They report a total of 23 cases of intrinsic cancer 
of the larynx in women; 13 of these occurred in women under 50 years of age, 
including 7 in women under 40 years of age. Others have also noted that cancer 
of the larynx occurs in the younger age groups in women more frequently than 
in men. In most of the 23 cases the onset was gradual, with progressive increase in 
the typical symptoms of laryngitis; in 2 cases there was a sudden onset of dys- 
phonia, and in 5 cases severe dyspnea occurred, which necessitated a tracheotomy 
in 3 cases. In 16 cases (68 per cent), the cancer was in the glottis. Histologically 
the great majority of the neoplasms (18) were pavement-cell epithelioma. In only 
2 cases was involvement of the lymph glands demonstrable. No treatment was 
given in | of the authors’ cases; of the 22 patients followed up, 9 have survived 
more than five years and 3 of them over LO years with no signs of recurrence. 
These patients (40 per cent of the series) may be regarded as definitely cured, as 
the authors have never seen a recurrence of cancer of the larynx in women after 
five years. Six patients are living and well for one to four years, 4 of them for two 
years or more. There was one postoperative death due to complicating miliary 
tuberculosis, glandular recurrence in the course of the second year, and 4 local 
recurrences, also in the course of the first two years; there was one late recurrence 
in a patient 74 years of age four years after treatment. Of 15 patients with cancer 
of the glottis who were treated, 6 are living and well for five years or more, 2 lived 
for four years, and | of these is still living and well; 3 are living and free from re- 
currence one to two years after treatment; 4 have shown recurrence. 

Radium or roentgen therapy was employed alone in 12 cases; 6 of these patients 
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are living for five years or more and 2 for four years after treatment. Surgical 
treatment alone was employed in 4 cases; 2 of these patients are living and well 
one and two years after operation respectively. One postoperative death occurred 
in this group in a tuberculous patient before antibiotics became available. Sur- 
gery and radiotherapy were both employed in 6 cases, with 3 patients living and 
well for five years or more and 3 living without recurrence for shorter periods. 
Where the location of the laryngeal cancer is such that a total laryngectomy is 
not indicated, but such operations as removal of a vocal cord or frontal (partial) 
laryngectomy can be done, the authors are of the opinion that such operations 
should be employed in laryngeal cancer in women, followed by radiotherapy. The 
authors do not recommend total laryngectomy in women, but believe that radio- 
therapy should be used in all cases. | reference. 


14. Recommended Improvement in Gluck-Sérensen Technic for Tolal Extirpation of 
the Laryne (Ueber Zweckmassige Abdinderungen der Gluck-Nérensen hehlkopf- 
Tolalerstirpation). UNTERBERGER, Klagenfurt. Hlals-, Nasen- u. 
Ohrenhik. Beiheft 2:316-19, May 1951. 


In spite of the sensational reduction in deaths following total extirpation of the 
larynx as a result of the technic introduced by Gluck and Sérensen—-which repre- 
sents a drop from 57 per cent to 2 per cent—such results were obtained chiefly 
by experts and not generally. 

Insufficiency of the pharyngeal suture constituted one of the chief weaknesses 
of this operation, and primary healing was the exception. Sooner or later, incon- 
tinence of this suture complicated healing. If it developed early and was recog- 
nized too late, a frequent result was wound infection with necrosis of tissue and 
occasional erosion of the blood vessels leading to a fatal issue. 


Aspiration pneumonia, due to the tracheostoma, was another complication to 
be feared during the postoperative course. Hayek and his coworkers combatted 
this development by instituting aspiration day and night a few days after the 
operation. 

The danger of descending infection has diminished with increasing experience, 
especially after the introduction of preliminary tracheotomy as a preventive of 
pulmonary and mediastinal complications. However, even before the advent of the 
new chemotherapy, preliminary tracheotomy was abandoned in favor of the one- 
stage operation. 

In spite of all these advances and the reduction of mortality of the operation 
to almost zero following the advent of penicillin, certain improvements can be 
suggested to reduce the time required for recovery and to improve the functional 
and cosmetic results of the operation. 

To begin with, the preservation of the laryngeal musculature permits better 
wound care, a better cosmetic effect, and better facilities for the development of 
a pharyngeal voice. The technic permitting such a preservation of the muscles is 
described in detail. The musculature of the larynx is divided in the midline and 
the large bilateral muscle bundle of the larynx is dissected bluntly from the thy- 
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roid cartilage. The common insertions of the Mm. sternothyroid and hyothyroid 
are divided along the lina obliqua close to the thyroid cartilage, leaving the two 
muscles themselves united. Insignificant hemorrhage can be controlled by tam- 
ponade; no large vessels are encountered. The further treatment of the divided 
muscles is described, with details of resection of the hyoid bone. 

The author has found these procedures indispensable in his last 30 cases. By 
using them, pharyngeal suture is facilitated by affording better access and caus- 
ing less mechanical injury. Primary healing is common. If a salivary fistula does 
develop, it is usually late, 7 to 10 days or more, and closes up after a few days. 
After this, fistula no longer offers a threat to the wound bed requiring aspiration; 
once the wound bed is healed the feeding tube can be dispensed with. Other inno- 
vations recommended to improve results in total extirpation of the larynx include 
removal of the skeletonized larynx from below upward (original Billroth method), 
special wound care including injection of the tissues with penicillin, general peni- 
cillin therapy, removal and prevention of the collection of blood in dead spaces 
about the tracheostoma, especially in the vicinity of the pharyngeal suture when 
the hyoid bone has been removed. It is also suggested that the inferior lobe should 
not be divided for union with the tracheostoma. Rather a Seiffert button-hole 
incision should be made in the lobe for suture to the circular margin of the tra- 
cheal stump. 3 figures. 


15. Tracheolomy. BYRON M. MERKEL, Des Moines, la. J. lowa M. Soc. 61: 
346-48, August 1951. 


This article is a discussion of the belief that tracheotomy has an important 
place in the treatment of disturbed respiratory physiology. It has long been 
recognized that tracheotomy is indicated in upper respiratory (laryngeal) obstruc- 
tion. The indications cited by Jackson many years ago are reviewed, and special 
emphasis is placed on the fourth indication, “impending drowning of the patient 
in his own secretion.” 

While this indication was stressed by Jackson in 1911, it is still widely neg- 
lected, and to the average physician the indications for tracheotomy are those 
of upper respiratory obstruction. Nineteen cases are presented in which upper 
respiratory obstruction was not a significant factor, and yet tracheotomy was 
believed to be a life-saving procedure. The common factor in all these cases was 
the inability on the part of the patient to properly dispose of a pharyngeal and 
tracheobronchial secretion. Each one was literally “drowning in his own secretion.” 

The use of repeated endoscopic aspiration is considered and recommended in 
those cases where the duration of the disturbed physiology is of a temporary 
nature. The cases presented include tetanus, fractured cervical vertebrae, head 
injury with prolonged unconsciousness, pseudobulbar palsy, 10 cases of bulbar 
poliomyelitis, and one of the severe multiple injuries involving the head, femur 
scapulae, right clavicle, bilateral fracture of the second, third and fourth ribs, 
and traumatic pneumothorax. 9 references.— Author's abstract. 
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16. Cancer of the Larynr. Five-Year Results. Leroy A. SCHALL, Boston, Mass. 
Laryngoscope 61:517-23, June 1951. 


Results in the treatment of cancer of the larynx for 402 patients seen between 
1930 and 1945, who were followed accurately for five years or longer, are sum- 
marized as follows: 

1. Irradiation: 231 cases, 190 dead; five-year cure, 41 or 17.7 per cent. 

2. Laryngofissure: 54 cases, 22 dead; five-year cure, 32 or 59 per cent. 

3. Laryngectomy: 104 cases, 43 dead; five-year cure, 61 or 58 per cent. 

4. Cord cancer x-ray: \3 cases, | dead; five-year cure, 12 or 92 per cent. 

Carcinoma of the larynx is still a serious disease, and five-year results still 
depend upon early diagnosis and prompt treatment, with statistics serving only 
to record personal experience. Cancer is still unpredictable, and cancer of the 
larynx still calls for a careful evaluation and individual consideration of each 
case. The type of treatment selected must be based on the pathology of the lesion, 
on the extent of the disease, on its duration and on the condition of the patient. 
The psychology of a surgeon dealing with cancer should be radical; the problem 
is how much can be removed and not how little. A patient faced with the loss of 
his larynx no longer is interested in conservative surgery. Laryngeal cancer with 
unilateral cervical metastasis shows an encouraging curability by radical neck 
dissection and laryngectomy. 5 references. 8 tables.—Author’s abstract. 


bronchology 


17. Bronchography in Pulmonary Tuberculosis Correlated with 82 Reseclions. MAu- 
RICE G. BUCKLES, WILLIAM L. POTTS, HORACE B. DAVIDSON AND WILFORD B. 
NEPTUNE, Ohio. Am. Rev. of Tuberc. 64:391-407, October 1951. 


The authors have made an attempt to throw some light on the subject of tuber- 
culosis in regard to bronchiectasis, tuberculous bronchiectasis and tuberculous 
bronchitis. Two hundred twenty-two cases were studied from the standpoint of 
bronchography. Eighty-two of these cases were operated, and an analysis of the 
findings was made. 

Of the 222 cases, 115 were demonstrated by x-rays after the introduction of 
iodized oil to have bronchiectasis; that is 51.8 per cent of the cases. Among those 
subjected to resection, bronchiectasis was diagnosed roentgenologically in 60 (73.2 
per cent) but was confirmed by postoperative microscopic study in only 44 (53.7 
per cent). This discrepancy, we felt, was probably due to overreading of broncho- 
grams or possibly overlooking borderline cases on pathological examination. It 
is also realized that this interpretation of distortions due to tuberculous bron- 
chitis did occur. Pulmonary emphysema probably played some role in the above. 

Only 20 of the resection group showed bronchoscopic evidence of tuberculous 
endobronchitis. However, four times that number were shown to have tubercu- 
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lous endobronchitis on microscopic study. The writers feel that this entity is often 
responsible for the discharge of tubercle bacilli in the sputum of patients with 
tuberculous bronchiectasis. 

True tuberculous bronchiectasis was found in less than 3 per cent of all bron- 
chial specimens studied after surgical removal. The incidence of tuberculous bron- 
chiectasis, demonstrated in possibly two cases, was less than 3 per cent. It was 
our impression that tuberculous bronchiectasis per se is rare but is spoken of with 
great frequency. 

Finally, a chronic nonspecific bronchitis was present in 17 specimens, tubercu- 
lous bronchitis in 35 specimens, nonspecific bronchiectasis in 42 specimens, and 
true tuberculous bronchiectasis in only 2 specimens. 

It is suggested that the term, tuberculous bronchitis, be employed only when 
significant tuberculous endobronchial involvement is demonstrated at a point dis- 
tant from a satellite cavity; that tuberculous bronchiectasis be diagnosed only 
through evidence of extensive destruction of bronchial walls by tuberculosis; and 
that tuberculous bronchitis with bronchiectasis be used to describe the bronchial 
dilatation which may accompany bronchial tuberculosis but is not a direct result 
of the locally destructive effects of tuberculosis. 

In no instance was bronchiectasis detected on microscopic examination when 
it had not been shown on preoperative bronchography. Although many sections 
were obtained in the cases of the present study, it is believed that a single section 
of a bronchus is sufficient to make reasonably certain that bronchiectasis in that 
region is nontuberculous. 

It is also our impression that previous collapse surgical procedures had no 
effect on the incidence of bronchiectasis; however, it is suggested that the exist- 
ence of tuberculous bronchitis may very probably determine whether or not the 
procedure is therapeutically adequate. We believe that the high incidence of tu- 
berculous bronchitis is responsible for the progression of pulmonary tuberculosis 
and the so-called bronchogenic spreads, which tend to characterize this condition. 
In other words, the chronic relapsing episodes of pulmonary tuberculosis may, 
in many cases, be due to the high incidence of tuberculous bronchitis. 8 refer- 
ences. 6 figures. 9 tables.— Author's abstract. 


18. Tuberculous Tracheobronchilis: A Review of 100 Cases. 3. ®. HILTZ, D. Me 
MACRAE, AND J. J. QUINLAN, Nova Scotia, Canada. Dis. of Chest 20:313-20, 
September 1951. 


The authors analyze the findings during the bronchoscopic examination of 527 
tuberculous patients who were bronchoscoped 953 times in the course of the dis- 
covery and treatment of 100 cases of tracheobronchitis which are tabulated ac- 
cording to the modified classification of Judd. The condition occurred four times 
more frequently among females than males. Tables are presented to relate the 
presence of subjective wheezing, the presence of rhonchi, and x-ray evidence of 
atelectasis to the existence of proven tracheobronchitis. Eight recurrences were 
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recorded, not always at the site of the original bronchial lesion. Sputum was not 
always positive in the presence of active bronchial disease. This condition is con- 
sidered a not infrequent cause of thoracoplasty failure. Tables are shown to indi- 
cate the relative rapidity of treatment results with streptomycin and silver nitrate. 
Ultimate stenosis of the bronchi is related by tables to types of original bronchial 
lesion and the form of treatment administered. 7 references. 10 tables. —Author’s 
abstract. 


19. Removal of a Superficial Bronchial Cancer Diagnosed by Cytological Examina- 
lion of the Sputum Cun Cancer Bronchique au Surface Diagnostiqué 
par Cytologique de L’erpectoralion). BROCARD, J. BAUMANN, G. H. 
LAVERGNE, AND L. GASNE. Bull. et mém. Soe. méd. hdp. Paris 67:983-85, 
July 6, 1951. 


The authors report a case of bronchial cancer which is of interest because the 
diagnosis was made by cytologic examination of the sputum with the Papani- 
colaou stain after bronchoscopic examination had failed to show the presence of 
tumor and the radiologic examination had shown an opaque area not charac- 
teristic of a neoplasm. A lobectomy was done and the diagnosis of cancer was 
confirmed by histologic examination. That the diagnosis was made at an early 
stage of the neoplasm was evident from its small size (the size of a pea) and from 
the fact that it had not extended through the cartilage except at one point — 
hence the authors’ designation of superficial cancer. 


20 Rapid Antibiolic Sensitivity Delerminations for Pseudomonas Aeruginosa Iso- 
lated from External Olilis. ROLAND B, MITCHELL, ANNA C. ARNOLD, AND JAMES 
&. LETT, Randolph Field, Texas. Laryngoscope 61:649-57, July 1951. 


- Determinations were made of the sulfamylon (p-aminomethylbenzene-sulfona- 
mide) and antibiotic sensitivities of 54 cultures of Pseudomonas aeruginosa iso- 
lated from cases of external otitis. Filter paper disks, impregnated with suitable 
concentrations of sulfamylon and the antibiotics, were placed on the surface of 

4 blood agar plates inoculated with Ps. aeruginosa. These plates were incubated 
at 37 C. and examined at intervals for inhibition of growth around the various 
disks. Stop-motion photography of these plates revealed that sufficient growth 
of Ps. aeruginosa occurred within six to eight hours to indicate well-defined zones 
of growth inhibition around those disks to which the organism was sensitive. 
Sulfamylon, chloromycetin, and terramycin were very active against the Ps. 
aeruginosa cultures studied. Dihydrostreptomycin, streptomycin, and aureomy- 
cin showed a poor degree of activity when compared with the above. Penicillin 
and bacitracin were not effective in the concentrations employed in the test disks. 
A procedure is described for rapid determination of sulfamylon and antibiotic sen- 
sitivity of Ps. aeruginosa and other microorganisms present in a specimen sub- 
mitted to the laboratory for bacteriologic analysis. 9 references. 4 figures, 2 
tables. Author's abstract. 


AND SURGICAL SPECIALTIES march 1952 


21. Combined Allergic and Psychosomatic Treatment of Bronchial Asthma. THAN 
ALLAN BROWN, Boston, Mass. Annals Allergy 9:324-29, May—June 1951. 


After the evaluation of the operative causes of the patient's allergic response 
his hereditary sensitivity, shock organ inferiority, exposure to the causative aller- 
gens, the effect of superimposed infection, and the trigger mechanisms, any of 
which may at any time appear to act as a primary cause—there are still a number 
of possible, usually secondary, causes, namely, those which are neurologic and 
psychologic in nature. 

The first of these is the conditioned reflex type of response, as with the patient 
who wheezes at the sight of an artificial rose or a stuffed cat. The continuation 
of symptoms after the removal of a causative allergen may occur when the patient 
returns to an environment, in which, in the past, symptoms have invariably been 
present. 

Emotional causes, immediate and acute, are usually easily recognizable. When 
less obvious, as in mild manic-depressive patients and in women in whom exacer- 
bations occur during the third or fourth weeks of the menstrual cycle, it may not 
be recognized as easily. 

The true psychosomatic mechanisms are seen in the patient who wheezes be- 
rause of lack of adjustment to his environment. This is noted in patients who 
do not solve their problems on the adult level, but who take flight in the strains of 
regression, anxiety, guilt, self-punishment and introjection displacement to pas- 
sive conflict. Rarely the patient’s manifestation of escape from reality may take 
the form of narcissism or fantasy. Occasionally, patients choose aggression, active 
conflict, projection, sublimation, compensation, and reaction formation as choices 
or response, 

When the type of reaction becomes as fixed and as compulsive as a conditioned 
reflex, these analyses may be necessary. Unfortunately, the number of patients 
treated successfully by this technic is small. 

Identification with the patient, a high degree of empathy, and a knowledge of 
the mechanisms of adjustment which the patient has failed to use properly, are 
all part of the psychotherapeutic treatment of bronchial asthma.— Author's abstract. 


22. Terminal Bronchiolar or “Alveolar Cell” Cancer of the Lung. = WILLIAM. L. 
WATSON AND ROBERT R. SMITH, New York, N. Y. J. A. M. A. 147:7-12, 
Sept. 1, 1951. 


This article reports the clinical, laboratory, and treatment histories of 33 cases 
of terminal bronchiolar or “‘alveolar cell” cancer of the lungs. The disease is seen 
with increasing frequency at Memorial Hospital. Fourteen of the 33 cases were 
so diagnosed in 1949. The true incidence of the disease is unknown because many 
early cases were incorrectly classified as mesotheliomas and metastatic cancer. 

The symptoms and clinical course differ slightly from the more common types 
of bronchogenic cancer. The average age was 55.6 years; one-fourth of the patients 
were women. The presenting symptoms were chest pain and cough. Bloody spu- 
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tum was noted in 9 instances, but only | frank hemoptysis was recorded. In all 
but | case, the x-ray studies of the chest revealed a tumor mass or an infiltrative 
density. The most common roentgenographic finding was a single, peripherally 
located, circular density. Cytologic studies of the sputum revealed 6 class V, 3 
class IV, and 1 class IIL of 15 cases studied. In 19 bronchoscopic examinations, a 
tumor was visualized in only 3 instances. 

By various means, a clinical diagnosis of terminal bronchiolar cancer was made 
in 22 of the 33 cases. In only six instances was the correct diagnosis delayed until 
after postmortem examinations. 

Treatment has been mostly surgical, especially in the past 5 years. Six of the 
group were in such an advanced stage of their disease that the only treatment 
possible was symptomatic; 9 received primary radiation therapy with little value; 
and 16 received definitive surgical therapy. Ten of these are alive and 2 are liv- 
ing and have been well for more than 5 years. Nine pneumonectomies were done, 
5 of which are still living. 

The characteristic gross pathology of this cancer is a peripherally located nodule 
in the lung. Thirty per cent of the cases had a diffuse infiltrative type of disease. 
No cavitis was seen, and atelectasis was not observed. The absence of primary 
involvement of the bronchi is another characteristic of this cancer. Metastases 
were demonstrated in 25 of the 33 patients. 

The distinguishing microscopic anatomy of this disease shows the alveolar spaces 


lined by cuboidal or columnar cells in several layers or in papillary formation. 


The degree of microscopic evidence of malignancy varies greatly and can be corre- 
lated with prognosis. 

The relation between this disease entity and so-called pulmonary adenomatosis, 
jaagsiekte disease, is discussed. 14 references. 8 figures. 2 tables.—Author’s 
abstract. 


23. Natural Steroid Compler in the Treatment of Bronchial Asthma. 8. H. JAROs 
AND A.D. SPIELMAN, New York N. Y. Annals Allergy 9:308-23, May-June 1951. 


Because of the benefits reported resulting from ACTH and cortisone adminis- 
tration in bronchial asthmatics and because these substances have undesirable 
side-effects and limitations, ““Marisone” was studied as to its therapeutic effect 
in severe intractable asthmatics. ‘‘Marisone” is a natural steroid complex, essen- 
tially free of estrogens, derived from pregnant mares’ urine, that has exhibited 
some pharmacologic properties resembling those of other adrenocorticoids, 

“Marisone”’ was administered orally in a dosage of 400-2,000 mg. daily. The 
duration of observation was a minimum of 83 days, and some patients were under 
observation for more than 250 days. All patients were seen twice weekly, with 
frequent urine analysis, complete blood counts, and blood pressure readings. 
Improvement was measured by frequent vital capacity readings, first having ob- 
tained these readings prior to any treatment with “Marisone.” Prior readings 
using broncho-dilators, such as adrenalin, were also obtained, as well as the pre- 
dicted vital capacity for each patient studied from standard tables. 
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Subjective improvement was noted during the first week of treatment. Objec- 
tive signs were not significantly changed for three or four weeks. Vital capacities 
gradually increased and soon exceeded levels previously attained by following 
treatment with broncho-dilating agents only. In the course of continued therapy, 
further increases were seen in the majority of the patients so that the predicted 
capacities were often attained and occasionally surpassed. No ill effects have been 
observed in humans who had been receiving “Marisone” for over eight months. 
In some patients, a slight turgescence of the breasts was encountered, which 
rapidly subsided upon the reduction of dosage or cessation of therapy. 

Of 8 patients treated, 7 showed an average increase in vital capacity of 34 per 
cent over control levels. Case histories illustrate that the extrinsic type of asthma 
responds more favorably. Even though “Marisone” does not prevent further 
attacks of asthma, it is noted that the attacks were considerably less frequent 
and severe. The mode of action is not clear but there seems to be a definite inhi- 
bition of the inflammatory response and residual brenchospasm. 20 references. 
8 figures. | table—-Author’s abstract. 


esophagology 


24. On Slenosis of the Esophagus in Lipoid Induralion of the Mediastinum (l eber 
die Speiserdhrenstenose bei Olschwarlemediastinum). Ww. Moritz AND W. BU- 
SANNY-CASPARI, Mainz, Zeitschr. f. Laryngol., Rhinol. u. Otol. 30:413-19, 
September 1951. 


Since the advent of primary paraflin plombage for the treatment of pulmonary 
tuberculosis, there has been an increased incidence of esophageal complications. 
A case is described of a man of 31 who was admitted to the hospital in a greatly 
debilitated condition, suffering from constant pain in the back of his chest. For 
several days prior to admission, he had been unable to swallow even gruel or 
fluids. Several years earlier he had been subjected to right pneumolysis with 
primary paraffin plombage for an initial right and later bilateral pulmonary tuber- 
culosis. It is a well-known fact that the oil in such cases may gain access to the 
loose tissues of the mediastinum following hemorrhage or serous exudation, severe 
cough or pressure. In this patient a feeling of pressure developed shortly after 
the intervention, as well as difliculty in swallowing. These symptoms did not sub- 
side but grew worse. Ten months later he had to be treated for stenosis of the 
esophagus. Following forced dilatation, he felt a sharp pain in the posterior chest. 
He refused further dilatation. He still suffered from insomnia and had difficulty 
in swallowing solid foods. Finally he returned to the hospital but pulmonary com- 
plications and tuberculous spondylitis could be excluded as factors causing the 
pain. Finally the oil was evacuated, but no relief followed. Roentgen examina- 
tion revealed a stenosis of the esophagus but no defect in the inner lining of the 
esophagus. At that time he had no fever and there was no blood picture of inflam- 
mation. A laminectomy with resection of the posterior roots from D3 to D4 on 
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both sides was performed. Three weeks later he was discharged free from™pain 
but difficulty in swallowing still persisted. Six months later, he was re-admitted 
for recurrence of the pain and inability to swallow. The blood picture now showed 
a definite inflammatory aspect and roentgen examination revealed atrophy and 
atelectasis of the right upper lobe and apex of the left lung. Diaphragmatic adhe- 
sions appeared on the right side, with marginal indurations of the right lower 
and left upper areas. Also the cicatricial residua of the old tuberculous process 
were demonstrable. At the level of the bifurcation, the esophagus was greatly 
dilated showing a tortuous course with bulging toward the right. Below this 
point the lumen was markedly constricted. Most of the contrast medium remained 
in the esophagus, some of it for more than 7 hours. After 24 hours the contrast 
medium had disappeared. 

Dilatation and difficulties in swallowing evidently had no relation to the pains 
in the chest. Periesophageal adhesions were suspected. After numerous attempts 
at dilatation and short intervals of improvement, the patient finally died of gan- 
grenous bronchopneumonia. Autopsy revealed a diffuse lipoid mediastinum, and 
a periesophageal abscess rupturing into the esophagus. 5 references. 2 figures. 


25. Esophageal Obstruction. Case Report. ®. 1. SHAPIRO AND MC LEAN, Detroit, 


Mich. Grace Hosp. Bull. 29:123-26, July 1951. 


Dysphagia as a symptom occurring in cardiovascular disease may be produced 
by pressure on the esophagus by a right aortic arch (dysphagia lusoria), an aortic 
aneurysm, or an enlarged left auricle in mitral stenosis. In mitral stenosis, dys- 
phagia may be produced by yet another means—pressure by an enlarged (cir- 
rhotic) liver. 

A case is presented of a 65 year old woman with longstanding mitral disease 
who developed esophageal obstruction by pressure at the cardia. An operation 
revealed the cause of this pressure to be an enlarged liver. This was relieved 
by constructing a new hiatus, displacing the esophagus away from the liver. 
2 references. 2 figures.—Author’s abstract. 


26. Oesophageclomy for Carcinoma: Some Points in the Management. ¥. ¥. RUNDLE, 
Sydney, Australia. M. J. Australia 2:13-15, July 7, 1951. 


Practical points are considered in the surgical management of patients with 
cancer of the esophagus. Details of the high caloric diet, used before operation to 
combat malnutrition, are given. When the chest is being closed following resec- 
tion, it is recommended that the underwater drainage tube be brought out oppo- 
site the anastomosis, providing a ready track to the exterior if leakage occurs. The 
advantages of a continuous intragastric drip, with a Ryle’s tube passed through 
the anastomotic stoma, are stressed. The paramount need following operation is 
for close supervision of cardiorespiratory function, and, among other measures, 
the value of repeated tracheobronchial aspiration is emphasized. An illustrative 
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case is cited in which Raynaud's disease coexisted with an extensive carcinoma of 
the midthoracic esophagus. 4 references.—Author’s abstract. 
4 


27. One Stage Resection of Pharyngo-Esophageal Diverticula. GILBERT L. WRIGHT 
AND RALPH G. RIGBY, Salt Lake City, Utah. Rocky Mountain M. J. 48: 
679-84, September 1951. 


The one stage operation for resection of pharyngo-esophageal diverticula is a 
safe procedure. It presents several distinct advantages over the two stage opera- 
tion. In addition to avoiding the separate operations and decreasing the hospital 
stay and period of convalescence, the incidence of postoperative fistulae is lower 
and the complications resulting from changing the position of the diverticular sac 
and fixing it in the wound are avoided. 

The operation is performed under general anesthesia with an intratracheal tube. 
An incision is made along the anterior border of the sternomastoid muscle. The 
esophagoscope is passed into the esophagus and the light thrown into the sac. 
The sae is resected in sections and the mucous membrane closed with interrupted 
sutures of 5-0 cotton on an atraumatic needle. At no time is a clamp applied to 
the edges which are to be sutured. The muscularis is then closed with similar inter- 
rupted sutures of 5-0) cotton. 

The patient is kept on a liquid diet for two days before operation and the sac 
washed out thoroughly with the aid of the esophagoscope. Administration of peni- 
cillin is begun the day before operation, and continued postoperatively for five to 
seven days. A tube for gastric suction is inserted through the esophagoscope at 
operation and left in place for 48 hours in order to keep the stomach empty and 
thereby avoid the possibility of vomiting. By the third postoperative day, a full 
liquid diet is permitted. A soft diet is usually given on the seventh postoperative 
day, and by the end of two weeks, the patient is eating his regular diet. 

The esophagoscope helps in locating and delimiting the sac and facilitates closure 
of the esophagus without leaving a redundant mucous membrane which invites 
recurrence. Further, it prevents too tight a closure, which may lead to stenosis. 
6 references. 4 figures.—-Author’s abstract, 


miscellaneous 


28. Experiences with Parenteral Vilamin A Therapy in Deafness and Tinnitus. 
SHIRLEY HAROLD BARON, San Francisco, Calif. Laryngoscope 61:530-47, 
June 1951. 


This paper reviews the experiences of the author as well as other writers in the 
therapy of deafness and tinnitus with a parenteral vitamin A substance known as 
Anatola. This injectable vitamin A preparation of olive oil, terpins, and the A fac- 
tor of the concentration of 50,000 units per cubic centimeter was developed by 
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Lobel who believes that there is a relationship between hearing loss and nutrition, 
especially the vitamin A factor. 

Mellanby showed that animals placed on a vitamin A-free diet developed degen- 
erative changes in the auditory capsule, in Scarpa’s and the spiral ganglion. Wol- 
bach and Howe observed that vitamin A deficiencies resulted in a metaplasia of 
the ectodermal leaf and a substitution of keratinized epithelium for stratified 
epithelium in the respiratory tract, ocular tract, paraocular glands, and alimen- 
tary and genitourinary tracts. 

Lobel believes that vitamin A by injection is made available to the middle and 
inner ear and reverses the reaction in Scarpa’s and the spiral ganglion. Perlman, 
however, showed that, in rabbits, excess vitamin A did nof reverse the changes 
in Scarpa’s and the spiral ganglion or in the labyrinthine capsule in those animals 
in whom changes were produced by previous vitamin A depletion. 

The high incidence of improvement in deafness and tinnitus as reported by 
Lobel, Anderson, Zoller, and Alexander and Bau and Savitt were not confirmed 
by the author in the report of 36 “completed” cases. 

In the author’s report, only 4 of 17 cases who had tinnitus thought that there 
was some improvement, while only 3 of 36 patients showed some definite hearing 
improvement. Of these 3 cases only one had spectacular improvement. The 
analysis of this 1 case suggests that improvement was due not to any specific 
action on the cochlea, but to probable psychogenic factors. 

The author concludes that this injectable vitamin A preparation used in the 
treatment of deafness and tinnitus did not prove superior to other varied forms of 
therapy which are presently available. 10 references. 7 figures. | table.—Au- 
thor’s abstract. 


29. New Possibililies in Radiotherapy for Malignant Tumors in Olorhinolaryn- 


gology (Neue Moglichkeiten der Strahlenbehandlung maligner Tumoren in der 
Hals-, Nasen-, Ohrenheilkunde). 3. BECK AND G. BARTH, Erlangen, Germany. 
Monatschr. f. Ohrenhtk. 85:175-77, July-September 1951. 


The older method of employing large and multiple fields for the irradiation of 
tumors in this region is being more and more abandoned, owing chiefly to the 
injurious effects on adjoining healthy tissues and to the fact that radiosensitivity 
of the skin frequently interfered with adequate irradiation of the tumor. More 
modern methods seek to limit the effect of the rays to the tumor itself and thus 
avoid injury to surrounding tissues. 

With Chaoul’s technic of irradiation, attempts have been made to expose even 
deep-lying tumors by operation. Thus laryngeal tumors could be exposed by a 
thyreotomy, so that only the tumor itself or rests of tumor could be reached di- 
rectly by the rays, leaving the healthy portions of the larynx functionally intact. 
In contradistinction to radium therapy following fenestration, the softer x-rays 
affect only the diseased areas, leaving the normal tissues intact. 

In tumors of the maxillary sinus, it is best to remove the tumor surgically and 
then apply fractioned contact irradiation to’ the tumor rests. According to the 
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site of the tumor, the tubes may be introduced through the cheek and facial wall 
of the maxillary sinus; through an incision along the nasal insertion, with deflec- 
tion of the nose; by resection of the palate; or as in the Denker or Luc-Caldwell 
operation. 

Inoperable local glandular metastases, which usually fail to respond to other 
methods of treatment, are especially well-adapted to irradiation following surgi- 
cal exposure. The skin is detached in the form of a pedicle flap and retracted 
and the exposed metastases treated with fractional doses of sufficient strength. 

Tumors of the nose, of the middle and inner ear, and of the parotid, thyroid, 
cervical region, and neck will also respond to this technic. The authors have used 
this method for five years and have cured many patients in whom prognosis would 
have been unfavorable by other methods. 

Besides contact irradiation, the authors have also attempted to introduce mod- 
ern movable irradiation into otorhinolaryngology, making use of either rotation or 
convergence methods. 

In the former, small fields are exposed under constant fluoroscopic control, with 
the patient turning 360° in three to six minutes. In this manner, the healthy 
tissue around the tumor may receive large doses without injury to ‘he skin. 

For one and a half years, the authors have used the convergence method, in 
which the tubes are moved spirally so that the central ray is directed to a relatively 
small field, the tumor being brought into a convergence center. Tumors respond- 
ing best to this method include tumors of the brain, thyroid, and upper third of 
the esophagus. 

With the aid of an electron centrifuge, ultra-hard x-rays corresponding to 10 
million volts can be produced, permitting a considerably greater deep dose. Rapid 
electrons can also be produced for therapeutic effect with a particularly advan- 
tageous deep dose. Biologic experiments justify the hope that, especially in laryn- 
geal tumors, better results are to be expected by this method which involves 
much less danger of necrosis of the cartilage than roentgenotherapy. 


30. Aureomycin Therapy of an Ologenic Streplomucosus Brain Abscess with Rup- 
lure into the Ventricle (Aureomycinbehandlung eines Ologenen Streplomucosus- 
Hirnabscesses mil Ventrikeleinbruch). w. KOFNER AND Ww. scuivrz, Berchtes- 
gaden, Germany. Hlals-, Nasen-, u. Ohrenhlk. Beiheft 2:291-97, February 
1951. 


Following transitory improvement of a fever and right otitis media developing 
after taking cold, the patient suffered from persistent headache on the right side 
and vomiting over a period of 10 days. Appendicitis was excluded. Examination 
revealed rhinitis and otitis media. The condition grew steadily worse with final 
loss of consciousness. After massive doses of penicillin the general symptoms sub- 
sided rapidly with improvement in temperature, blood, and spinal fluid findings, 
so that attempts at a more accurate diagnosis became possible. The finding of a 
streptococcus mucosus otitis was taken as an indication for operation on the right 
ear. This measure was postponed slightly, however, to await the results of a 
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search for the meningocoecus. However, as the patient began to get worse and 
roentgen findings also indicated surgery, an operation was performed which re- 
vealed a brain abscess the size of a plum with no well-defined capsule below the 
temporal muscle. The abscess was evacuated, and a rubber sponge tamponade 
was inserted. Immediately after the operation there was a rise in temperature. 
Penicillin in doses of 800,000 U. were administered daily, with some improvement 
in general condition. Suboecipital puncture however revealed a worse condition 
in the spinal fluid, with evident spread of the associated meningitis. A simultaneous 
administration of sulfathiazol did not bring the hoped-for result, although the 
clinical condition was slightly better. 

Penicillin had thus definitely helped the patient, but the pus focus of mucosus 
otitis persisted. Exacerbation followed, possibly owing to the fact that the normal 
meninges are almost impermeable to penicillin, the spinal fluid showing only one- 
quarter to one-half the concentration of the drug found in the blood after intra? 
muscular injection. Besides the injections, the abscess cavity was also irrigated 
daily with penicillin solution, and the rubber sponge was soaked in a similar solu- 
tion. In spite of these measures, the patient's condition took a turn for the worse 
a little more than a week after the operation. It was suggested that possibly the 
streptococcus mucosus had developed a resistance to penicillin. Shock treatment 
with sulfathiazol (50 Gm. for 5 days) was also tried, but apparently the organism 
was resistant to this drug also. Streptomycin (2!5Gm. in 3 days) was administered, 
but the patient was rapidly losing ground. Symptoms suggested new cerebral 
complications and a perforation into the right lateral ventricle was suspected. 
Aureomycin, which passes easily through the blood-cerebrospinal fluid barrier and 
combats both hemolytic streptococcic and pneumococcic infections resistant to 
penicillin and sulfadiazine, was then administered in large doses. The dose was 
6 by 250 mg. in 24 hours, or 250 mg. every 4 hours. Following this treatment, the 
temperature dropped and there was marked clinical improvement. As the picture 
grew worse again after three days, a second course of aureomycin (4 Gm. in all) 
was administered and practically cured the patient. Thus, in all, 8 Gm. of aureo- 
mycin had been administered. The abscess cavity cleared up and the opening into 
the lateral ventricle was closed by granulations. The only residual symptom was 
a paroxysmal tachycardia occurring daily for about 12 days. 


31. Submucous Resection of the Inferior Turbinal Bone. Howard House, Los 
Angeles, Calif. Laryngoscope 61:637-48, July 1951. 


Regardless of valiant attempts to control cases of turbinal enlargement by gen- 
eral therapy, a certain percentage of cases have proved unmanageable. Various 
local methods of surface and intramural scarification have been used in an attempt 
to improve the nasal airway of these individuals. 

Submucous resection of the anterior third of the inferior turbinal bone has 
given the best results in selected cases. This is especially true if the inferior tur- 
binate remains relatively thick after thorough shrinkage, thereby indicating a 
thickened underlying turbinal bone in its anterior portion. 6 references. 9 figures. 
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32. Primary Actinomycosis of the Ear (Die Primdre Aklinomykose des Ohres). k. 
scHUBERT, Bonn, Germany. Hals-, Nasen-, u. Ohrenhlk. Beiheft 2:306—09, 
April 1951. 


Primary actinomycosis of the ear is very rare. It is very difficult moreover to 
establish the primary port of entry since most cases are in a very advanced stage 
when recognized. The case under discussion here occurred in a man of 23 who 
had suffered since his second year from post-scarlatinal chronic otitis of the left 
ear. There was only occasional discharge and no pain. At the age of 12 he became 
deaf without subjective symptoms. For one year he had suffered from a con- 
tinuous running discharge. About 7 weeks prior to admission he complained of 
pain in back of his left ear. After some days of application of Sollux, a swelling 
appeared. Roentgen examination yielded negative findings, although later study 
of the films suggested some bone destruction. Since the fever and fluctuation per- 
sisted, a mastoid incision was made, following which the swelling subsided. Two 
weeks later the incision was repeated for a recurrence of the swelling; a rise in 
temperature occurred. Examination of the pus revealed B. pyocyaneus. After 
this swelling had subsided, another developed in the temporal region above the 
ear. The patient was then admitted to the hospital. Radical operation revealed 
that the cells were supplanted by connective tissue, the tympanic cavity filled 
with granulations, and the sigmoid sinus replaced by an adherent tube. 

Actinomycosis of the ear usually runs a chronic and practically asymptomatic 
course, with no severe headache and no serious fever. The present patient worked 
until a few days before admission. Secretion is an early symptom in all cases. 
When accepted methods of treatment fail to bring results in cases of ordinary 
otitis, actinomycosis may be suspected. It takes 6 months to a year for the true 
condition to become manifest because of infiltration of the mastoid or adjoining 
cervical tissues or temporal bone. Following spontaneous rupture or incision there 
is only a slight discharge, and swelling soon recurs in the vicinity. Roentgen 
findings will be of diagnostic value only in the later stages of the disease, when there 
is bone destruction. The dura resists the onslaught of the actinomyces. The ten- 
dency to pyemic dissemination is very small in spite of thrombophlebitic processes 
in the adjoining sinus. No distant metastases are observed. Most of the patients 
finally succumb to meningitis. Prognosis is poor as the condition is usually recog- 
nized too late. 

Formerly, the accepted therapy had included potassium iodide, roentgeno- 
therapy, and surgery. At present, better results have been obtained with strep- 
tomycin. The administration of penicillin has resulted in some cures, but recur- 
rences have also been reported. In his own cases, the author has found strepto- 
mycin to yield the best results. It is suggested that possibly some of the newer 
antibiotics, such as aureomycin, chloromycetin, and terracillin, alone or in com- 


bination, may yield better results. It is possible, too, that different species of 


actinomyces respond to different antibiotics or combinations of antibiotics. At 
present, the best treatment would seem to include radical surgery, administration 
of streptomycin, as well as combined treatment with the newer antibiotics. 
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CUMULATIVE SUBJECT INDEX 


VOLUME 10 


* Indicates original article 
ACOUSTIC NERVE 
acoustic trauma, 108 


ACROMEGALY 


fixation of the vocal cords in acromegaly, 


ADENOIDECTOMY 
secondary tonsillar and adenoid hemor- 
rhage in relation to barometric pressure 
changes, 116 
ADENOIDOTONSILLECTOMY 
effect: of adenoidotonsillectomy in  res- 
piratory allergies, 165 
ALLERGY — See also Asthma; Rhinitis, 
allergic. 
allergy in otology, 111 
bacterial nasal allergy, 117 
effect. of adenoidotonsillectomy in res- 
piratory allergies, 165 
house dust allergy, 41 
nutritional therapy in the management 
of respiratory anaphylaxis or allergies, 


4 
AMYGDALOLID NUCLEUS 
amygdaloidectomy for the suppression of 
auditory hallucinations, a preliminary 
report of a theory and its application 
in one case, 114 
ANESTHESIA 
anesthesia before bronchoscopy, 86 
endobronchial anesthesia for intratho- 
racic surgery, 123 
local: 
use vf hyaluronidase with local anes- 
thetic in tonsillectomy, 94 
ANEURYSMS 
artlervovenous: 
arteriovenous aneurysms of the internal 
carotid artery and the cavernous 
sinus, 53 
ANTIBIOTICS See also Penicillin; Strepto- 
myein. 
association of antibiotics and radiation 
therapy in the treatment of acute 
antritis in infants, 60 
role of antibiotics in the modern treat- 
ment of otorhinolaryngologic condi- 
tions, 97 
use of antibiotics in otolaryngology, 133 
ANTIHISTAMINES 
ne y of oral antihistamine therapy, 


ANT RE Is 
association of antibiotics and radiation 
therapy in the treatment of acute 
antritis in infants, 60 
ANTRUM 
new instrument for use in making 
antrum windows, 159 
AORTA 
cardio-aortic pathology and the esoph- 
agus, 127 
ASTHMA 
bronchial asthma associated with fungus- 
infected mattresses, 86 


new histological findings in bronchial 
asthma and allergic rhinitis, 83 
trealment: 
—norisodrine sulphate (25 per cent) dust 
inhalation in severe asthma, 43 
roentgen treatment of bronchial asthma, 
AUDIOGRAMS 
U-shaped and V-shaped audiograms, 111 
UDIOMETRY 
audiometry at higher frequencies, 115 
comparison of the various methods em- 
ployed for the determination of the 
recruitment phenomenon, 160 
recruitment of loudness in the differential 
diagnosis of end-organ and nerve-fibre 
deafness, 161 
AUDITORY INSERTS Hearing Aids. 
AVITAMINOSIS 
otolaryngologic diseases in patients with 
clinical avitaminosis, 50 
BACILLUS PYOCYANEUS— See Pseudo- 
monas Aeruginosa. 
BAROMETRIC PRESSURE 
secondary tonsillar and adenoid hemor- 
rhage in relation to barometric pressure 
changes, 116 
BEHCET’S SYNDROME 
Behcet's syndrome, report of a success- 
fully treated case, 26 
BISMUTH 
treatment of acute tonsillitis with 
camphocarbonate of bismuth by ree- 
tum, 167 
BLOOD DISEASES 
blood dyscrasia in otolaryngology, 49 
cause and management of abnormal 
bleeding from the air passages associ- 
ated with certain disorders of the 
blood, 179 
BOOK REVIEWS 
Bronchoesophagology, 100 
Scientific medical and technical books 
(1945-48), 136 
BRAIN — See also Encephalopathy. 
abscess: 
on the treatment of otogenic brain 
abscess, 18 
extradural hemorrhage as a complication 
of otological and rhinological infec- 
tions, 107 
BRONCHI 
clinical physiology of the human bronchi, 
effect of vagus resection on the cough 
reflex, bronchial caliber and clearance 
of bronchial secretions, 126 
perforation of tuberculous lymph glands 
into the bronchi, an important factor 
in the pathogenesis of pulmonary 
tuberculosis, 38 
cancer: 
association of bronchogenic carcinoma 
and diabetes insipidus, report of cases, 
83 


> 


bronchogenic carcinoma masquerading 
as other diseases, 124 
bronchogenic carcinoma as a differential 
diagnostic problem in pulmonary dis- 
ease, peripheral type, carcinoma arising 
from the minor bronchi and bronchi- 
oles, 125 
cytologic diagnosis of primary broncho- 
genic carcinoma, 79 
foreign bodies: 
unusual foreign body in a secondary 
bronchus, 36 
tuberculosis: 
bronchial tuberculosis in its relationship 
to the surgical treatment of pulmonary 
tuberculosis, 56 
tuberculous bronchostenosis, 172 
tumors: 
-bronchial adenoma, 85 
endobronchial lipoma, 86 
endoscopic treatment of bronchial ade- 
noma, 57 
—pathology of bronchial adenoma, 55 
surgical treatment of bronchial adenoma, 


do 
BRONCHIECTASIS 
bronchiectasis in children, 82 
BRONCHOESOPHAGOLOG Y 
report on the third Argentine Congress of 
bronchoesophagology , 55 
BRONCHOGRAPHY 
the “stop” in the bronchogram, 85 
BRONCHOLITHIASIS 
broncholithiasis and broncho-esophageal 
fistula, 93 
BRONCHOSCOPY 
anesthesia before bronchoscopy, 86 
bronchoscopy in the newborn, 42 
bronchoscopy in tuberculosis, 84 
modification of the Jackson broncho- 
scope, 82 
perforation of the trachea and bronchus 
by the bronchoscope, 83 
BURNS 
chemical: 
chemical burns of the oral cavity and 
esophagus, 45 
lye burns of the esophagus, 126 
CEREBELLUM 
nystagmus related to lesions of the 
central vestibular apparatus and the 
cerebellum, 107 
CEREBROSPINAL RHINORRHEA 
contribution to the study of spontaneous 
cerebrospinal rhinorrhea, 121 
CHILDREN — See also Infants; Newborn. 
bronchiectasis: 
bronchiectasis in childhood, 82 
laryngeal tumors: 
treatment of juvenile papilloma of the 
larynx with resin of podophyllum, 30 
mastoiditis: 
extended Schwartze (cortical) mastoid 
operation in the treatment of chronic 
mastoiditis in children, 22 
olilis media: 
effect of discontinuous penicillin therapy 
in acute suppurative otitis with special 


reference to otitis in children, 4 
otitis media in children 0-3 years of 


age, 5 
CHLOROPHY LLIN 
use of chlorophyllin in otorhinolaryngol- 


ogy, 179 
CHOLESTEATOMA 
histology and histogenesis of cholestea- 
toma of the middle ear and mastoid, 58 
CILIA 
nasal: 
—distribution and comparison of nasal 
cilia, 121 
CLEFT LIP 
rhinoplastic approach to the cleft lip 
problem, 67 
CLEFT PALATE 
changing philosophies in cleft palate 
management, 67 
speech rehabilitation of patients with 
cleft palate, 29 
COLDS 
nose and throat treatment in the pre- 
vention of colds, 119 
CORTISONE 
effect of cortisone on idiopathic granu- 
loma of the midline tissues of the face, 


CRANIAL NERVES 
site of lesions in paralysis of the twelfth 
and/or seventh cranial nerve, 54 
CURARE 
curare as an adjunct to relaxation in 
esophagoscopy, 127 
use of curare drugs in endoscopy, 177 
DACROCYSTITIS 
rhinological aspects of chronic dacro- 
cystitis, 68 
DEAFNESS 
allergy in otology, 111 
auditory sequelae in the course of treat- 
ment of tuberculous infections by 
streptomycin, 163 
defective hearing after meningococcal 
meningitis, 65 
psychopathological aspects of deafness, 


diagnosis —See also Hearing Tests. 
new system to uncover simulations of 
deafness, 162 
recruitment of loudness in the differential 
diagnosis of end-organ and nerve-fibre 
deafness, 161 
use of the galvanic skin response in the 
differential diagnosis of deafness, 24 
nerve: 
plight of the nerve-deaf patient, 11 
treatment: 
management of deafness, 26 
treatment of deafness with histamine, 2: 
DIABETES INSIPIDUS 
association of bronchogenic carcinoma 
with diabetes insipidus, report of cases, 
$3 
DIAGNOSIS 
T. essentially negative,’ avoid- 
ance of pitfalls in otolaryngology, 98 


— 
~ 


DRAMAMINE 
control of vestibular toxic effects of 
streptomycin by dramamine, 9 
further studies on the control of vesti- 
bular toxic effects of streptomycin by 
dramamine, 178 
DUST 
house dust allergy, 41 


exlernal—See also Otitis, external. 
carcinoma of the ear, 1 
protruding ears, correction by plastic 
surgery, 3 
thirty-three operations for aplasia of the 
ear with imperforation of the auditory 
canal, 109 
internal—See also Labyrinth; Vestibular 
Apparatus. 
rubella congenital inner ear, 9 
forced circling movements (adversive 
syndrome ), 13 
middle— See also Otitis Media. 
attic suppuration, 8 
histology and histogenesis of choles- 
teatoma of the middle ear and mas- 
toid, 58 
nonchromaflin paraganglioma of the 
middle ear, report of a case in which 
the clinical aspects were those of a 
brain tumor, 60 
EAR DRUM— See Tympanic Membrane. 
ENCEPHALOPATHY 
reaction encephalopathy of oto-mastoidal 
origin, 63 
ENDOLARYN\— See Larynz, cancer. 
ENDOSCOPY — See also Bronchoscopy. 
pethidine used in endoscopies of the 
pharynx, 94 
~~post-cricoid pharyngo-esophageal perfor- 
ation due to endoscopy, 93 
~-use of curare drugs in endoscopy, 177 
ENDOTRACHEAL STYLET 
an illuminated endotracheal stylet, 123 
EPIGLOTTIS 
cancer: 
therapeutic considerations of cancer of 
the epiglottis, 170 
tumors: 
considerations of the treatment of tumors 
of the epiglottis, 76 
ESOPHAGITIS 
stenosing peptic esophagitis with a re- 
port of results of treatment in 22 
cases, 174 
OPHAGOSCOPY 
curare as an aid to relaxation in esophago- 
scopy, 127 
ESOPHAGUS 
cardio-aortic pathology and the esopha- 
gus, 127 
abnormalities: 
congenital deformities of the esophagus, 


diagnosis of congenital atresia of the 
esophagus, 88 

diagnosis and preoperative management 
of congenital esophageal atresia and 
tracheo-esophageal fistula, 89 


atresia with tracheo-esoph- 
ageal fistula, 128 
burns: 
—chemical burns of the oral cavity and 
esophagus, 45 
—lye burns of the esophagus, 126 
foreign bodies: 
esophageal foreign bodies, 89 
obstruction: 
—benign obstruction of the lower esopha- 
gus, 131 
perforation: 
-post-cricoid pharyngo-esophageal perfor- 
ation due to endoscopy, 93 
ruplure: 
spontaneous rupture of the esophagus, 


- 


stenosis: 
high esophageal stenosis, 88 
stenosing peptic esophagitis with a re- 
port of results of treatment in 22 
cases, 174 
strictures: 
benign strictures of the esophagus, 92 
surgery: 
cardioesophageal surgery, 175 
esophagectomy, 130 
esophago-dermato-esophagoplasty for 
congenital esophageal atresia, 92 
preoperative and postoperative manage- 
ment of patients undergoing trans- 
thoracic gastroesophageal surgery, 90 
recent trends in esophageal surgery, 46 
tumors: 
esophageal tumors, 46 
leiomyoma of the esophagus, report of a 
case with wtncdte resection, 44 
EUSTACHIAN TUBES 
cancer: 
an unusual primary symptom and the 
treatment of certain epitheliomas of 
the eustachian tube, 70 
FACE 
granulomas: 
effect of cortisone on idiopathic granu- 
loma of the midline tissues of the face, 
47 
malformations: 
mandibular facial dysostosis, a new syn- 
drome of “multiple degeneration,” 178 
FACIAL NERVE 
-roentgenologic demonstration of the facial 
nerve canal, 64 
FENESTRATION OPERATION 
attempts at the formation of a perma- 
nently patent osseous fistula in oto- 
sclerosis (preliminary experimental and 
clinical examinations with polyethy- 
lene tubes), 20 
¢losure and revision following the fenes- 
tration operation, 60 
function of the round window in the 
transmission of the sound waves after 
fenestration of the labyrinth, 106 
histamine in treatment of certain types 
of headache and vertigo following the 
fenestration operation, 20 


—histological examination of bone splinters 
from the fenestration operation for 
otosclerosis, 160 

—third statistical study of auditory tests 
in relation to the fenestration opera- 
tion, 65 

—threshold of feeling in the fenestrated 


ear, 2] 
FOREIGN BODIES 
management of foreign bodies in the air 
and food passages, 135 
FUNGI 
~—bronchial asthma associated with fungus- 
infected mattresses, 86 
GLOMUS-JUGULARE TUMORS 
surgical problems involved in the re- 
moval of glomus-jugulare tumors, 164 
GRANULOMAS 
—elfect of cortisone on idiopathic granu- 
loma of the midline tissues of the face, 
47 
—histiocytic granulomas of the skull, 52 
HALLUCINATIONS 
auditory: 
~—amygdaloidectomy for the suppression of 
auditory hallucinations, a preliminary 
report of a theory and its application 
in one case, 114 
HEARING AIDS 
ear impression technique and the func- 
tion of auditory inserts, 64 
HEARING CLINICS 
—value of a hearing clinic, present p icies 
and long-term objectives of the hearing 
clinic at the Eye, Ear, Nose and 
Throat Hospital in New Orleans, 22 
HEARING TESTS—See also Audiograms; 
Audiwometry. 
—masking and shadow hearing in bone 
conduction, 23 
—third statistical study of auditory tests in 
relation to the fenestration operation, 


65 
HEMOSTASIS 

—Naphthionine 8S. N.S. for preventive or 
therapeutic hemostasis in O. R. L. 
operations, 99 

HISTAMINE 
histamine in certain types of headache 
and vertigo following the fenestration 
operation, 20 
treatment of deafness with histamine, 2: 
HYALURONIDASE 
use of hyaluronidase with local anes- 
thetic in tonsillectomy, 94 
HY POPHARYNX 
cancer: 
results of radiation therapy in massive 
doses in cancers of the hypopharynx, 
166 
INFANTS—See also Newborn. 

—association of antibiotics and radiation 
therapy in the treatment of acute 
antritis in infants, 60 

otitis media in infancy, treatment with 
streptomycin, report of five cases 
caused by Pseudomonas aeruginosa 
(Bacillus pyocyaneus), 59 


—trac’ hial toilet in infant and 

adult, 
INFECTIONS 

—extradural hemorrhage as a complication 
of otological and rhinological infec- 
tions, 107 

JAWS 
edentulous: 
ventgenographic study of edentulous 
jaws, 135 
LABY RIN’ rH 
—endolymphatic hydrops without vertigo, 
its differential diagnosis and treat- 
ment, 10 
anechanics of the labyrinth otoliths, 15 
on the chemical composition of the 
human perilymph and endolymph, 15 
LARYNGECTOMY 
respiratory function in laryngectomized 
yatients, 32 
LARY NGOCELE 
—laryngoceles in the human, report of five 
cases, 77 
LARYNGOSPASM 
-trasentine, a laryngospasmolytic, 122 
LARYNGOTRACHEOBRONCHITIS 
acute laryngotracheobronchitis, an analy- 
sis of I, 175 cases with 98 tracheotomies, 
5 
—unusual case of suffocating laryngo- 
tracheobronchitis in an adult, 77 
use of a wetting agent in laryngotracheo- 
bronchitis, with report of cases to 
date, 40 
LARYNX 
on laryngeal bleeding, 31 
—nerve supply of the laryngeal muscles, 
171 
cancer: 
—ceancer of the larynx classified in three 
dimensions, an aid in management, 31 

—cancer of the larynx, five year results, 
151* 

- histological study of the causes of dimi- 
nution in the mobility of the vocal 
cords in cancer of the larynx, 76 

radiat ion therapy of cancer of the larynx, 
—radiotherapy in cancer of the larynx, 72 
—recent trends in the diagnosis and treat- 
ment of cancer of the larynx, 73 
~—relation of tracheotomy and laryngeal 
carcinoma to pulmonary tuberculosis, 


roentgen therapy of cancer of the 
endolarynx, 147* 
summary ‘of cancer of the larynx sym- 
posium, 154* 
—surgical treatment of early carcinoma of 
the larynx, 137* 
cysts: 
—laryngeal cysts, 79 
stenosis: 
—surgical correction of cicatricial stenosis 
of the larynx, 32 
surgery: 
—hemilaryngectomy and plastic recon- 
struction, 122 


streptomycin and surgery of the larynx, 


syphilis: 
therapeutic paradox from — penicillin 
therapy in evened syphilis, 72 
tumors: 
lipoma of the larynx, 169 
treatment of juvenile papilloma of the 
larynx with resin of podophyllum, 30 
LIPS 


surgery — See also Cleft Lip. 
cheiloplasty with a pedicled flap taken 
from the healthy lip, 96 
MALAR BONE 
fracture of the malar bone followed by 
persisting occlusion of the mouth, 49 
MALLEUS 
on the extirpation of the malleus from 
the tympanic membrane, 3 
MASTOID 
cholesteatoma: 
—histology and histogenesis of cholestea- 
toma of the middle ear and mastoid, 58 
surgery: 
endaural operation for chronic mastoid- 
itis, 63 
modified radical mastoid operations with 
meatal preservation and with observa- 
tions on hearing in the operation 
described, 19 
extended Schwartze (cortical) mastoid 
operation in the treatment of chronic 
mastoiditis in children, 22 
MASTOIDITIS 
endaural operation for chronic mastoid- 
itis, 63 
complications: 
on the treatment of otogenic brain 
abscess, 18 
reaction encephalopathy of oto-mastoidal 
origin, 63 
MENIERE’S SYNDROME 
Meniere's syndrome, a proposed classifi- 
cation and differential diagnosis, 14 
MENINGITIS 
treatment of otorhinogenic meningitis 
with penicillin, 48 
meningococcal; 
defective hearing in meningococcal men- 
ingitis, 65 
MOUTH See also Tuberculosis, oral. 
chemical burns of the oral cavity and 
esophagus, 45 
fracture of the malar bone followed by 
persisting occlusion of the mouth, 49 
oral lesions in the female patient, a 
review, 96 
MOTOR INSTRUMENTS 
flexible shaft motor for endaural and 
other otolaryngic surgery with report 
of illustrative cases, 134 
NAPHTHIONINE 
Naphthionine S. N.S. for preventive or 
therapeutic hemostasis in O. R. L. 
operations, 99 
NASAL SINUSES 
condition of the nasal sinuses in ozena, 
169 


on conservative treatment of different 
forms of accessory sinus disease, 118 
NASOPHARY NS 
fold and crypt formation in the naso- 
pharynx, 28 
tuberculosis: 
tuberculous — retropharyngeal abscess 
treated by surgery and streptomycin, 
tumors: 
management of nasopharyngeal fibromas, 
68 
nasopharyngeal malignant tumor, an 
overlooked condition, 71 
NECh 
abscess: 
two unusual cases of deep abscesses of 
the neck, 30 
NEWBORN 
bronchoscopy in the newborn, 42 
NORISODRINE SULPHATE 
norisodrine sulphate (25 per cent) dust 
inhalation in severe asthma, 43 
NOSE 
cysts: 
cases of serous mucous cysts of the nasal 
vestibule, 170 
obstruction: 
diagnosis and treatment of nasal ob- 
struction due to insufliciency of the 
vestibulum, 168 
obstruction to nasal breathing caused by 
enlarged plicae, 71 
polyps: 
choanal polyps, 68 
surgery: 
problems of the septum in rhinoplastic 
surgery, 173 
repair of the alae nasi with a free graft 
from the pinna of the ear, 118 
surgically induced saddle nose, 168 
treatment of complete bony atresia of the 
posterior nares, 120 
NUTRITION 
nutritional therapy in the management 
of respiratory anaphylaxis or allergy, 
4 


NYSTAGMUS 
nystagmus related to lesions of the 
central vestibular apparatus and the 
cerebellum, 107 
positional nystagmus, a review and future 
prospects, 12 
OTITIS 
external: 
external otitis, cytologic study of secre- 
tions, 2 
principles in therapy of otitis externa, 105 
OTITIS MEDIA 
otitis media in infants, treatment with 
streptomycin, report of five cases 
caused by Pseudomonas aeruginosa 
(Bacillus pyocyaneus), 59 
otitis media with effusion, report of four 
cases, 59 
acule: 
otitis media acuta in children 0-3 years 


of age, 5 


Vv 


effect of discontinuous penic illin therapy 
in acute suppuratiy, e otitis, with special 
reference to otitis in children, 4 
chronic: 
displacement therapy in chronic sup- 
purative otitis media, 5 
functional surgery of the chronic puru- 
lent otitis, 159 
tuberculous: 
streptomyec in in treatment of tuberculous 
otitis media, 6 
OTOLARY NGOLOGY 
uncommon conditions in the field of 
otolaryngology seen in office practice, 


132 
OTOLITHS 
mechanics of the labyrinth otoliths, 15 
OTOSCLEROSIS 
effect. of pregnancy on otosc lerosis, 110 
emotional factors in otosclerosis, 110 
treatment — See Fenestration Operation. 
OZENA 
condition of the nasal sinuses in ozena, 
169 
PENICILLIN 
effect of discontinuous penicillin therapy 
in acute suppurative otitis, with special 
reference to otitis in children, 4 
therapeutic paradox from penicillin 
therapy in laryngeal syphilis, 72 
treatment of otorhinogenic meningitis 
with penicillin, 48 
PETHIDINE 
pethidine used in endoscopies of the 
pharynx, 94 
PETROUS BONE 
extensive destruction of the  petrous 
bone, 19 
PHARYN\ 
pharyngeal diverticula, observations on 
their evolution and treatment, 70 
PODOPHY LLUM 
treatment of juvenile papilloma of the 
larynx with resin of podophyllum, 30 
PREGNANCY 
effect of pregnancy on otosclerosis, 110 
PROCAINE 
intravenous procaine following  tonsil- 
lectomy, 116 
PSEUDOMONAS AERUGINOSA 
otitis media in infancy, treatment with 
streptomycin, report of five cases 
caused by Pseudomonas aeruginosa 
( Bacillus pyocyaneus ), 59 
PSYCHOSOMATIC: MEDICINE 
emotional factors in otosclerosis, L10 
psychopathological aspects of deafness, 24 
RADIATION THERAPY —See also Roent- 
gen-Ray Therapy. 
association of antibiotics and radiation 
therapy in the treatment of acute 
antritis in infants, 60 
radiation therapy of cancer of the 
larynx, 33 
radiotherapy in cancer of the larynx, 72 
results of radiation therapy in massive 
doses in cancer of the hypopharynx, 
166 


RESPIRATION 
production of negative pressures by 
respiratory cilia, 46 
RESPIRATORY TRACT 
hemorrhage: 
causes and management of abnormal 
bleeding from the air passages associ- 
ated with certain disorders of the 
blood, 179 
REINITIS 
allergic: 
allerzic rhinitis, 66 
diagnosis and treatment of allergic 
rhinitis, 69 
new histological findings in bronchial 
asthma and allergic rhinitis, 83 
ROENTGEN-RAY THERAPY 
roentgen therapy of carcinoma of the 
endolarynx, 147* 
roentgen treatment of bronchial asthma, 
4 


ROENTGENOGRAPHY 
roentgenographic study of edentulous 
jaws, 135 
ntgenologic demonstration of — the 
facial nerve canal, 64 
sialography as a diagnostic method in 
affections of the salivary glands, 99 
ROUND WINDOW 
function of the round window in the 
transmission of the sound waves after 
fenestration of the labyrinth, 106 
RUBELLA 
rubella congenital inner ear, 9 
SALIVARY GLANDS 
sialography as a diagnostic method in 
affections of the salivary glands, 99 
SCARLET FEVER 
duration of the infection in scarlet 
fever, 95 
SINUSES — See Nasal Sinuses. 
SKULL 
histiocytic granulomas of the skull, 52 
SPEECH 
on speech impulse and language frustra- 
tion, 97 
STREPTOMYCIN 
action of streptomycin on vestibular 
function, 16 
auditory sequelae in the treatment of 
tuberculous infections by strepto- 
mycin, 163 
control of vestibular toxic effects of 
streptomycin by dramamine, 9 
further studies on the control of vesti- 
bular toxic effects of streptomycin by 
dramamine, 178 
otitis media in infancy, treatment with 
streptomycin, report of five cases 
caused by Pseudomonas aeruginosa 
(Bacillus pyoeyaneus ), 59 
streptomycin and surgery of the larynx, 
123 
streptomycin therapy in oral tubercu- 
losis, 94 
streptomycin in treatment of tuberculous 
otitis media, 6 


—tuberculous —retropharyngeal abscess 
treated by surgery and streptomycin, 27 
SURGERY 
clinical notes, new instruments and 
techniques, 176 
—flexible shaft motor for endaural and 
other otolaryngic surgery with report 
of illustrative cases, 134 
Naphthionine S. N.S. for preventive or 
therapeutic hemostasis in O. L. 
operations, 99 
new instrument for use in making 
antrum windows, 159 
plastic: 
cheiloplasty with a pedicled flap taken 
from the healthy lip, 96 
hemilaryngectomy with plastic recon- 
struction, 122 
problems of the septum in rhinoplastic 
surgery, 173 
protruding ears, correction by plastic 
surgery, 3 
repair of the alae nasi with a free graft 
from the pinna of the ear, 118 
rhinoplastic approach to the cleft lip 
»roblem, 67 
thirty-three operations for aplasia of the 
ear with imperforation of the auditory 
canal, 109 
THORAX 
surgery: 
endobronchial anesthesia for intratho- 
racic surgery, 123 
TINNITUS 
management of tinnitus, 17 
TONGUE 
tumors: 
osteoma of the tongue, 47 
TONSILLECTOMY 
—a broken needle in the tonsil fossa, 117 
effects of adenoidotonsillectomy in res- 
piratory allergies, 165 
factor of “age” in indications for tonsil- 
lectomy, 164 
intravenous procaine following tonsil- 
lectomy, 116 
—secondary tonsillar and adenoid hemor- 
rhage in relation to barometric pressure 
changes, 116 
tracheobronchial aspiration following 
tonsillectomy with general anesthesia, 
35 
use of hyaluronidase with local anes- 
thetic in tonsillectomy, 94 
TONSILLITIS 
—treatment of acute tonsillitis with cam- 
phocarbonate of bismuth by rectum, 
167 
TONSILS 
cancer: 
treatment of epitheliomas of the tonsil, 
166 
TRACHEA 
benign stenosis of the trachea, 35 
cancer: 


primary carcinoma of the trachea, 39 
tumors: 
tumors of the trachea, 41 


TRACHEOBRONCHIAL ASPIRATION 
tracheobronchial aspiration following 
tonsillectomy with general anesthesia, 
35 
-tracheobronchial toilet in infant and 
adult, 37 
TRACHEOTOMY 

—acute laryngotracheobronchitis, an analy- 
sis of 1,175 cases with 98 tracheotomies, 
io 

—relation of tracheotomy and laryngeal 
carcinoma to pulmonary tuberculosis, 
74 

tracheotomy, one solution for pulmonary 
wroblems in the critically ill patient, 81 
TRASENTINE 
trasentine, a laryngospasmolytic, 122 
TROTTER’S SYNDROME 

—Trotter’s syndrome and associated 

lesions, 165 
TUBERCULOSIS 

oral: 

—streptomycin therapy in oral tubercu- 
losis, 94 

pulmonary: 

—bronchial tuberculosis in its relation to 
the surgical treatment of pulmonary 
tuberculosis, 56 

bronchoscopy in tuberculosis, 84 

perforation of tuberculous lymph glands 
into the bronchi, an important factor 
in the pathogenesis of pulmonary 
tuberculosis, 38 

relation of tracheotomy and laryngeal 
carcinoma to pulmonary tuberculosis, 


‘ 
TURBINATE 
inferior: 
—submucous resection of the inferior 
turbinal bone, LOL* 
TYMPANIC MEMBRANE 
on the extirpation of the malleus from 
the tympanic membrane, 3 
artificial: 
artificial ear drum, 106 
TYMPANIC PLEXUS 
the tympanic plexus, 7 
VAGUS NERVE 
on the paraganglia of the ganglion of the 
vagus nerve, 50 
VAGUS RESECTION 
—clinical physiology of the human bronchi, 
effect of vagus resection on the cough 
reflex, bronchial caliber and clearance 
of bronchial secretions, 126 
VERTIGO 
labyrinthine vertigo, 109 
VESTIBULAR APPARATUS 
—action of streptomycin on vestibular 
function, 16 
—control of vestibular toxic effects of 
streptomycin by dramamine, 9 
—further studies on the control of vesti- 
bular toxic effects of streptomycin by 
dramamine, 178 
—new aspects in the study of the vestibular 
apparatus, 61 
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—-nystagmus related to 
central vestibular apparatus and the 


cerebellum, 107 


—role of the vestibular apparatus in the 
yroduction of nausea and vomiting 
Following the administration of mor- 
phine to man, clinical and experi- 
mental data, including the effects of 
dramamine and benzedrine, 16 


VESTIBULUM 


—diagnosis and treatment of nasal ob- 
struction due to insufficiency of the 


lesions of the 


vestibulum, 168 
VOCAL CORDS 
—fixation of the vocal cords in acromegaly, 
73 


—histological study of the causes of dimi- 
nution in the mobility of the vocal 
cords in cancer of the larynx, 76 

paralysis: 

—observations on abductor paralysis of the 


vocal cords, 172 


—operation for relief of bilateral vocal cord 
paralysis, 78 
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in surgical prophylaxis in selected cases, 


and in peritonitis, For hospital use only. 


Supple ad 10 ee. vial. Z 
20 ec. vial, 500 me. 


lerramyein is also available as Capsules, 
Elixir, Oral Drops, Ophthalmic Ointment, 
Ophthalmic Solution, 


ANTIBIOTIC. DIVISION CHAS. PEIZER & CO. Brooklyn 6. 
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PUMP 


FOR SUCTION AND PRESSURE 


@ Easy tooperate simple The sturdiest and most useful pump of its size 
to control available—at a price that cannot be matched. 


@ Large, easy-to-read suc- 


tion and pressure gauges The Pilling Portable Pump will give veoman’s service 


@ Readily accessible regu Ul through the hospital. It is ideal tor ottice, hospital! 


lating valves bedside and even house-call use... easily carried 


wherever it's needed—no trouble at all to maintain 


@ Completely portable, 
yet stays firmly in posi- only 


tion while in use supplied complete with suction and $ 50 
—_ 


pressure hoses. 110 volts, 00 cycles, AC 


tob. Philadelphia 


Order direct from 


GEORGE PL & SON CO. 
3451 WALNUT STREET 


A Standing Invitation: When in 


new sdle-room Free parkina for docte n our private lot 


ets = 
: 


